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PYORRHOCIDE. 


is proven to be unequaled as a powerful 
antiseptic medicated prophylaptic dentifrice 


THAT’S THE REASON 


it is indispensable in maintaining the 
results effected in Pyorrhea cases. 

DENTINOL applied by the DENTIST in 
conjunction with SCALING and PYOR- 
RHOCIDE used by the PATIENT, pro- 


duce the remarkable results shown at our 


FREE PYORRHEA CLINICS 


Practical Literature on scaling and the 
treatment of Pyorrhea, together with X-ray 
pictures and photographs of cases FREE 
on application. You will appreciate the 
Improved Dentinol Pyorrhea Scalers and 
the Dentinol Perfect Syringe. 


INVESTIGATE AT OUR RISK 








Cut here and mail to THE DENTINOL & PYORRHOCIDE CO., 1 Union Square, N. Y. City 


PII. 6 sc tintin dose tendeses tabed a ae 
(Name of your Dental De 


t) (City) 

to send me a trial dozen of Punsdniaicle with Dentinol, with the 
distinct understanding and agreement that I am privileged to use 
any part or all of same during the 60 days after delivery. If 
after 60 days investigation | am not satisfied with the preparations 
I am to pay nothing but will return any full cans or bottles I may 
have left. If 1 am satisfied with the preparations | will pay my 
Dental Depot $10.00 for same. 


i a a a i a D. D. S. 
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WHAT IS THE BEST WAY? 


GEO. EDWIN HUNT, M. D., D. D.S. 


Yesterday practitioners of the 
healing art said, Let us pray; to- 
day they are saying, Let us cure; 
to-morrow they will be saying, 
Let us prevent. 

When the world was young, 
charlatanry and superstition 
ruled in the realm of so-called 
medicine. Lighting candles and 
offering up petitions to the Deity; 
sacrificing sheep, goats, oxen and 
men to the gods; supplications to 
Mahomet; invocations to Confu- 
cius; prayers to Buddha, were the 
accepted means of averting physi- 
cal disaster. It was the age of 
prayer in medicine and the futility 
of such methods was fully exem- 
plified. Pestilence stalked un- 
checked. Disease ran rampant. 
Men died in ignorance and in 
filth. 

With the dawn of a broader civ- 
ilization came some enlightenment 
on medical topics. Printers’ ink 
and better transportation facilities 
favored an interchange of knowl- 
edge and experience. Healers gave 
drugs because in cases with simi- 
lar symptoms those drugs had 
produced favorable results. This 
was empiricism in the concrete and 
the practice of medicine is still 
largely based upon it. But the 
poirt I wish to make is _ that 
this is the day of dosage, the day 
of the remedial agent, the day of 
diseases and their cure. 

That the time will ever come 
when disease shall be no more is 
but an iridescent dream, but that 
the time will come when much of 
the preventable disease of to-dav 
will be as rare as is now Asiatic 
cholera, yellow fever and the bu- 
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bonic plague, is a foregone conclu- 
sion. The dawn of that to-mor- 
row already reddens the sky, The 
time is near at hand when the phy- 
sician (1.) will resent being called 
a medical practitioner; his motto 
will no longer be, “I cure,” but, 
“I prevent.” 

In all branches of the healing 
art men are alive to the possibili- 
ties of the prevention of disease. 
The average longevity of mankind 
is yearly advancing. Application 
of our knowledge of sanitation, hy- 
giene, prophylaxis, and correct 
habits of life, has done more to ° 
promote this universally desirable 
end than the practice of medicine. 
And the work has but begun. A 
more universal application of now 
known laws and of laws yet to 
be discovered, will have an in- 
creased. effect on longevity, without 
doubt. 

In this, as in all great under- 
takings for the amelioration of 
mankind, the greatest inertia is 
found in the masses of the people; 
naturally, for the greater the mass 
the greater the ifiertia. In all hu- 
man affairs it requires either the 
patient plodding of the wise, the 
iteration and reiteration of facts, 
the ceaseless dinning of neglected 
truths into unheeding ears, or else 
a cataclysm magnificent in its des- 
truction, to rouse the masses and 
change their thoughts, habits and 
modes of life. 

The thought that diseased bodies 
are a sociological evil has become 
fairly firmly fixed in the minds 





1. The original meaning of phvsician 
was a natural philosopher.— Century 
Dictionary. 
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of the laity, by unceasing effort 
on the part of physicians and a 
few laymen who saw the light. 
‘The thought that unclean, diseased 
mouths are a menace to the health 
of the individual and’ therefore a 
sociological menace, has received 
general recognition in England and 
Germany and is now making head- 
way in our own country. But as yet, 
in America, the work is sporadic; 
methods vary widely; the stability 
of systems adopted in many com- 
munities is problematical to a de- 
gree. The object of this paper is 
to promote a discussion of ways 
and means for unifying and uni- 
versalizing methods. 

Let us get a working basis for 
a discussion by first agreeing on 
a statement of facts. It is a well 
known fact that only a small per 
cent of the people of the United 
States have the dental work done 
that the good of their physical 
and mental well-being demands. 
The percentage has been variously 
stated as from four to ten per 
cent. That is immaterial. We 
all know it is low; we all know 
that if all the dental work which 
should be done at once were to 
be presented to the members of 
the dental profession to-morrow, 
five times the number of dentists 
now in practice could not care for 
it properly. Therefore, let us first 
agree that there is an immense 
amount of dental work which 
should receive attention but which 
is not receiving attention. There 
are several reasons why it is not. 
Lack of opportunity and lack of 
means are responsible to a great 
degree, but a lack of knowl- 
edge concerning the evils of 
neglect and the benefits derived 
from proper care, is by far the 
greatest factor in contributing to 
this delinquency. If this last state- 
ment be true, and I believe it is, 
the great problem would seem to 
be the most efficient way to im- 
press on the masses, the laity, the 
importance of oral hygiene and 
what it means to them from the 
standpoint of physical and mental 
well-being. You kno, it and I 
know it and the medical profes- 
sion is rapidly learning it. but the 
people who should be most inter- 
ested in it, the possessors of un- 
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clean, unsanitary mouths, do not 
know anything about it and, at tue 
present time, do not care a hang! 
The most popular method of in- 
struction at the present time is 
the free inspection of school chil- 
dren's mouths and free clinics for 
the children of parents unable to 
pay for ‘dental services. To begin 
with the children is probably a 
wise move. It is just as difficult 
to teach an old dog new tricks 
now as it ever was. But you can 
inoculate the rising generation 
with these hygienic tricks and 
with many it will “take.” These 
inspections and free dental servi- 
ces are performed by volunteers 
from the ranks of the profession 
in the various cities, and therein 
lies the weak point in the system. 
The fine enthusiasm which 
prompts these gentlemen to volun- 
teer their services is admirable in 
every way and cannot be too 
highly commended, but the proba- 
bilities all favor the ebbing of that 
enthusiasm long before the desired 
educational work has been accom- 
plished. As has been said before, 
it takes years of patient, persis- 
tent prodding and p odding to con- 
vince the masses that a movement 
of this kind is one solely for their 
benefit. It is unreasonable to ex- 
pect the first enthusiastic vigor 
with which the work is being un- 
dertaken in many localities, to per- 
sist until this inertia is overcome. 
And if it relaxes before the proper 
time and is not replaced by some 
method more stable and perma- 
nent, the second condition of that 
community is worse than the first. 
So we come to what I believe to 
be our second statement of fact, 
namely, that to be a success, a 
permanent success, this educative 
movement must be carried on— 
not necessarily instituted, but car- 
ried on—by men who are being 
paid for the time they are devot- 
ing to the cause. None other will 
do it so well or so effectively. 
Naturally, the next point to re- 
ceive attention is, who shall pav 
them? In Boston two brothers 
by the name of Forsythe have 
given property estimated to he 
worth a million and a half dollars 
for this purpose and that shoul? 
prove to be a fairly conclusive and 
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satisfactory answer so far as Bos- 
ton school children are concerned, 
but such broad-minded philan- 
thropy is unusual and other com- 
munities can scarcely afford to pin 
their faith to such remote possi- 
bilities. Nor would it be reason- 
able to expect the members of the 
dental profession to.shoulder this 
burden forever. Since it is the 
members of the community at 
large which benefit by the move, 
the community should pav the bill, 
just as it pays for medical inspec- 
tion, pays its board of health, and 
its other officials. But—now 
comes the tug-of-war—the people 
will not permit such a use of the 
public funds until they feel as- 
sured the cause is just; until they 
have been EDUCATED, partially, at 
least. Therefore, the question of 
import, the question on the set- 
tlement of which depends the sta- 
bility, the future, and the ulti- 
mate success of this great and 
good movement is, what is the 
best and quickest way to impress 
the importance of this work on 
the minds of the laity? 

It is possible the answer to this 
can only come with experience, but 
the writer cannot help but fear 
that in many communities the 
work will be begun on lines laid 
down in the enthusiasm of the mo- 
ment and that, as the enthusiasm 
wanes, the work will languish to 
its irretrievable detriment. The 
municipality should carry on the 
work of free inspection and free, 
or practically free, services for 
those unable to pay dental bills, 
just as it pays for similar medical 
services. It would be money in 
the pocket of the community for 
this to be done. But you must 
convince the tax-payer of that fact 
before he will permit you to fix 
this additional burden on him ex- 
cept over his whole-souled protest. 
Suppose any city council, city con- 
troller, or other tax-spending man 
or body of men should prepare a 
budget now containing the items, 
“Five thousand dollars for equip- 
ping five free dental clinic rooms. 
Ten thousand dollars for supplies, 
salaries and maintenance’ of 


same,” the howl from indignant 


tax-payers would reach the pearly 
gates and echo back again. 


Vox 





Populi, Old Citizen, Tax Payer, 
and Old Subscriber would throw 
epistolary fits all over the news- 


paper pages. “Graft,” ‘‘boodle,” 
and “pernicious paternalism” 
would be expressions too mild for 
use. And yet any city of two 
hundred thousand inhabitants 
would probably save fifteen thcu- 
sand dollars each year, directly, 
from the establishment of such 
clinics and an uncertain but very 
large amount indirectly, in a more 
robust physically and mentally 
capable citizenship. 

In Chicago 123,897 physical ex- 
aminations of school children were 
made in 1909. These examina- 
tions were conducted by physi- 
cians—not by dentists—and ap- 
proximately 63,000 children, one 
half, were found physically defec- 
tive, 44,000 of them being de- 
fective in oral conditions. Had 
the examinations been carefully 
made by dentists the number of 
the orally defective would have 
undoubtedly been much larger. 
Now that is all the statistics you 
will get in this article. 

Let me quote a little from Dr. 
William A. Evans, commissioner 
of health for Chicago. In talking 
of the examination Dr. Evans 
says, “The major harm is from 
those decayed teeth being har- 
bingers of bacteria that slowly 
poison, and as a result of that slow 
poisoning there is in many in- 
stances enlargement of the neigh- 
boring glands, and those glands 
stand as vicarious sacrifices pro- 
tecting the remainder of the bodv 
from the invading poison. And 
there is Nature’s route * * * by 
which the poison finds its way into 
the interior of the body. It is 
relatively easy (for anyone) to see 
how teeth decay, and how accumu- 
lation of filth takes place in those 
decayed teeth. It is not difficult 
to see those enlarged glands * * * 
but it is far more difficult to 
understand why the child is pale 
and anemic. Absorption is taking 
place from those affected areas 
and the influence of that absorp- 
tion is felt not only in the neigh- 
boring glands, but also in this 
group of physical conditions that 
are far removed and the relation 

(Continued on page 32) 














ORAL HYGIENE INSTRUCTION IN THE 
DENTAL COLLEGE CURRICULUM 


J. P. CORLEY, Sewanee, Tenn. 


Ever since the inauguration of 
the propaganda for the education 
of the public in oral hygiene by the 
National Dental Association in 
1900 the work has been more 
greatly handicapped by the in- 
difference and poor educational 
equipment of the dental profession 
than by any and all other causes. 

After ten years of serious study 
and practical experience in this 
special field I am of the opinion 
that the most logical remedy lies 
in the better educational equip- 
ment of the future members of the 
profession. The most practicable 
way to accomplish this is by a 
radical revision of the college 
curriculum. 

Until the dental college makes 
prophylaxis the corner stone of 
dental education and equips her 
students with practical teaching 
qualifications the education of the 
public will continue to be only a 
beautiful theoretical dream. 

It is folly to hope to convert a 
man who ten years ago learned 
dentistry as a technical art, into a 
scientific prophvlactitian; and still 
more impossible to make him real- 
ize that his first duty to the public 
is to fix upon them a prophylactic 
régimen. 

The task of educating the public 
is made doubly hard because they 
have hitherto been taught to pay 
for repair instead of instruction. 
The man who spends an hour in 
giving a patient instruction which 
will save him the necessity of 
spending further time and money 
in patch-work is not expected to 
render a bill for his instruction 
services. 

Who taught the public what 
they know about dentistry and sct 
the price for dental services? The 
dental profession. Who _ taught 


the dental profession most of 
what they know of dental science? 
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Mainly the dental college teacher. 

When dentistry was a younger 
science one transcendental genius 
might shape the policies of the 
profession, but now with forty 
thousand men in practice, in the 
United States alone, no one man, 
or coterie of men can fix her creed. 
To-day the history of dentistry is 
being written by men who ten 
years ago were students and with 
each succeeding decade the in- 
fluence of the dental débutant will 
increase. 

Who commissions these dental 
fledgelings who are so soon to 
constitute the dominant element 
and who decorates them with 
their professional degree which 
proclaims to the world that they 
are Doctors (Teachers) of Dental 
Science? Who writes their sail- 
ing orders and names their port 
of destiny? The faculty of their 
alma mater. Then to whom 
should the clamorers for reforms 
submit their petitions? Obviously 
to the dental faculties. 

The following circular letter, 
which I recently sent to fifty-two 
dental colleges in the United 
States and Canada, is self-ex- 
planatory : 

SEWANEE, TENN. 





Oct. 14, ’I0. 
To the dean and members of the 
faculty of 
GENTLEMEN :— 


At the Denver meeting of the 
National Association of Dental 
Faculties I submitted a petition in 
substance as follows: 

Will you recommend that dental 
schools establish a professorship 
on oral hygiene, dental prophy- 
laxis and popular dental education 
and that they at once begin such 
a re-arrangement of the curricu- 
lum that this may be accomplished 
with the least possible dela 

Knowing the difficulty op estab- 
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lishing a new chair without due 
time and preparation we are 
asking that with the next school 
year three inexorable rules be 
established, to wit: 

First: All students shall have, 
as soon after matriculation as 
practicable, their mouths inspected 
and conditions reco.ded on a chart 
in duplicate; one to be kept by 
the faculty for future reference, 
the other to be sent to the Oral 
Hygiene committee of the Na- 
tional Dental Association. 

Before term examinations there 
shall be another inspection like- 
wise recorded in duplicate and no 
student shall be given credit for 
school work or advanced in his 
course whose record does not show 
a well established oral sanitary 
régimen. 

Second: Every student shall 
submit, as a part of his senior ex- 
amination, a thesis on “The Ex- 
tension of Dental Immunity to the 
Public.” 

Third: Each student shall be 
required to construct, prior to his 
final examination, an oral hygiene 
exhibit, suitable for keeping in 
his office, by the use of which he 
can explain to his patients the 
technique of the dental toilet. 

After discussing the proposition 
the Faculties Association adopted 
a resolution, offered by Dr. George 
Edwin Hunt, to the effect that 
the foregoing recommendations be 
adopted. 

I am asking the dental schools 
of the country if they are willing 
to accept the recommendations 
and adopt the foregoing rules. 

Being in ignorance of what is 
being done in the schools along 
this line I am asking if you will 
kindly tell me what you are doing 
in your school, whether or not you 
are satisfied with your present 
course and if not, the reasons 
which stand in the way of im- 
provement. 

As this is a question of dental 
education and has for its purpose 
the better preparation of the den- 
tist for serving the public I am 
addressing all the schools of the 
country regardless of whether or 
not they are members of the Na- 
tional Association of Dental Fac- 
ulties. 


My reason for presenting it to 
the Faculties Association was to 
reach the greatest number of 
teachers with the least trouble and 
expense. [I also wished their 
counsel and advice. This petition 
therefore applies equally to all 
schools. 

If you prefer that your reply 
shall not be made public please 
mark it “Personal.” Otherwise I 
shall feel at liberty to use it in 
the journals, my lectures to the 
public and in the report of my 
committee to the National Dental 
Association. 

An early reply is desired as Iam 
leaving soon for a three weeks’ 
series of lectures in the public and 
parochial schools of Rochester, 
N. Y., under the auspices of the 
Rochester Dental Society. 

Respectfully, 
J. P. Corey, 
Oral Hygiene committee, N. D. A. 
Sub-committee on Dental Colleges. 


To this letter I have had a 
number of replies running the 
gamut from a mild interest in the 
plan to an enthusiastic endorse- 
ment of the entire scheme. Taken 
as a whole they offer a substan- 
tial encouragement. 

reproduce herewith several 
that you may see the class of men 
and institutions which look with 
favor on the plan: 


CHICAGO COLLEGE OF 
DENTAL SURGERY. 
November 2, IgI0. 
Dr. J. P. Corey, 
Sewanee, Tennessee, 
Dear Doctor: 

Your letter is received, calling 
my attention to the work of tlie 
Committee on Oral Hygiene. I 
have been away from home, and 
since returning I have been so 
crowded with matters imperative 
that I have found it impossible to 
reply until now. 

I will be glad to furnish you all 
of the information you ask as soon 
as I can consult with the other 
members of the Faculty and pre- 
pare myself to answer these ques- 
tions in a thorough manner. 

I have the greatest admiration 
for you and the work that you 

(Continued on page 56) 
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ORAL PROPHYLAXIS 


MINNIE MASTERS HOWES, D. D. S., Indianapolis 


The word prophylaxis is a 
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Greek derivative meaning “‘béfore 
and “to guard;” defending from 
disease; prevention. 

The term “oral prophylaxis” 
covers a large field; it embraces 
everything pertaining to the pre- 
vention of disease and decay in 
the oral cavity; everything that 
is being done to educate the pub- 
lic in oral hygiene. It is no 
longer a new subject; almost ev- 
ery dental journal contains one 
or more articles on oral hygiene. 

In many of the public schools 
children are receiving instruction 
in the care of the mouth and 
teeth; in some of the larger cities 
meetings are being held whereby 
the public is instructed in the im- 
portance of oral hygiene. Phy- 
sicians are becoming greatly in- 
terested and often call the special- 
ist to the hospitals to treat patients 
whose mouths have become un- 
healthful from lack of proper care. 
Prophylactic treatments are of in- 
estimable value to a patient who 
has been lying in the hospital for 
any length of time. 

I cannot say much that is new 
to you, but I wish to further in- 
terest you in the subject. Oral 
prophylaxis is now on a firm 
foundation. Its object is to place 
the mouth in as clean and healthy 
a condition as is possible. The 
health of the entire body depends 
on good teeth and healthy sur- 
rounding tissue. The mouth and 
nose should be kept in a perfectly 
hygienic condition since all foods, 
whether solids or liquids, pass 
through the mouth, and respira- 
tory air through the mouth and 
nose. One of the best preventives 
of tuberculosis is a clean, healthy 
mouth. One of the greatest pre- 
ventives of adenoids and enlarged 
tonsils is a well formed dental 
arch and palate, with the teeth in 
proper occlusion. So that it is 
necessary to begin prophylactic 
treatment with the child at three 


years of age, as the deciduous 
teeth are most important in the 
formation of the adult dental 
arch. 

Diseases of the mouth and teeth 
endanger the general health. The 
constant flow of pus into the 
mouth from pyorrhea pockets or 
abscessed teeth often infects the 
tonsils or the antrum and may 
cause an inflammatory condition 
of the alimentary tract. 

Diseases of the body often cause 
abnormal conditions of the mouth 
and teeth. For instance, eruptive 
fevers and children's diseases may 
affect the development of the 
teeth. Canker and fever sore are 
a result of a deranged stomach. 
So the mouth and teeth should be 
watched very closely at such times 
and kept in good condition. 

Prophylactic treatment consists 
of the thorough scaling and polish- 
ing of every surface of every 
tooth, massaging the gums, spray- 
ing the mouth and teeth, and in- 
structing the patient in the proper 
care of the mouth and teeth. No 
one who has ever had a prophy- 
lactic treatment will ever be satis- 
fied to go back to the old method 
of cleaning only the surface easily 
reached by rubber cup and brush 
in’the engine. It is absolutely im- 
possible to reach every surface of 
the teeth with the rubber cup and 
brush alone. And unless you have 
thoroughly scaled and_ polished 
every surface of every tooth, you 
have not given your patients 
honest service. 

Simply polishing the incisors 
and the surfaces that show is of 
little value to the patient, except 
for esthetic purposes. The molars 
and bicuspids are of far greater 
importance, so far as health is con- 
cerned, as they do all the masti- 
cating, and without thorough 
mastication we cannot have perfect 
digestion. The food must be so 
thoroughly masticated that every 
particle of it is acted upon by the 
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saliva before passing into the 
stomach. The saliva contains a 
ferment, ptyalin, which converts 
starch into grape sugar. This 
change must take place before the 
food enters the stomach, if we ex- 
pect to derive much benefit from 
the starchy foods. Few people 
masticate their food sufficiently to 
give their teeth the proper exer- 
cise. The food passing over and 
around the teeth in the process of 
grinding, keeps them polished to a 
certain extent, massages the gums 
in a way, keeping them hard and 
firm. When the teeth are properly 
exercised in the process of masti- 
cation, we have a greater flow of 
saliva, and the greater the flow of 
saliva, the greater its alkalinity. 
Also the circulation of blood in 
the tooth pulp, peridental mem- 
brane, gums and alveolar process 
is greatly stimulated. The teeth 
are cleansed by the food and sa- 
liva passing around and over them, 
and caries is prevented to a great 
degree. But if the food is bolted 
and washed down with water and 
other liquids, the saliva becomes 
thick, ropy and acid from disuse, 
and we have a condition favorable 
to decay. It is said that eighty 
per cent of the cancers of the 
stomach are caused by bolting the 
food. 

Every dentist has seen mouths 
in which the teeth on one side 
only were used and has noted that 
the teeth on that side were in 
good condition and the gums 
healthy, while on the other side, 
the gums were spongy and con- 
gested, bleed easily and the teeth 
become carious. The mouth is 
only the beginning of the digestive 
tract, and if this is diseased and 
unhealthful, how can we expect 
to find healthy conditions in the 
remainder of it? 

We as dentists should instruct 
our patients in the proper use of 
the teeth and saliva. We should 
protest against the disuse of the 
teeth and the bolting of food. We 
should teach them how to eat. 
Most patients do not realize what 
the proper mastication of food 
means to the soft tissues of the 
mouth and to the teeth. If they 
could look into their own mouths 
and see them as the dentist sees 


them, how many do you suppose 
would be willing to let them re- 
main in such an unhealthful state? 
It is the duty of the dentist to tell 
them and show them by the use 
of hand and mouth mirror the 
exact condition of their mouths. 
They have confidence in him. 
They expect him to tell them what 
they need, for they do not know. 
He should see to it that his pa- 
tients’ mouths are put in a health- 
ful condition, either by himself or 
by a specialist, for in all the larger 
cities there are specialists in oral 
prophylaxis. 

Operative and prosthetic den- 
tistry have long ago reached a 
stage of high proficiency, but their 
aid is of little avail if the alveolar 
process is lost by neglect and dis- 
ease, 

There must be a greater awaken- 
ing among dentists. I regret ex- 
ceedingly that so many place so 
little value on oral prophylaxis, 
when they have but to examine 
the mouths of patients who have 
had regular treatment, or take 
treatment themselves, to be con- 
vinced of its merits. 

The time has passed when you 
can deceive your patients by tell- 
ing them that diseases of the 
mouth cannot be cured and that 
the teeth will all become loose and 
drop out. I know of many cases 
where patients have refused to go 
back to dentists who told them 
there could be nothing done to re- 
lieve a pvorrheal condition and 
they would eventually lose all 
their teeth. Pyorrhea is not only 
prevented, but can be cured by 
prophylactic treatment. But we 
should anticipate cases knowing 
that prevention is better than cure. 
“A stitch in time saves nine.’ 

Oral prophylaxis is of great im- 
portance to prospective mothers, 
who often suffer untold agony be- 
cause the dental phase of their 
condition is given so little atten- 
tion, both by the dentist and phy- 
sician. Few people realize the 
great importance of dental service 
and advice before, during and fol- 
lowing the state of pregnancy. 
The old saying “A tooth for a 
child” is not a.true one, for that 
is unnecessary and avoidable. The 
nervous system is especially af- 
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fected at this time. This has a 
tendency to make the patient fret- 
ful and peevish, careless and slov- 
enly, and she totally disregards 
all the hygienic laws she has pre- 
viously observed with such great 
care. So the unclean condition of 
the mouth and teeth, the excess of 
acid in the secretions, the highly 
nervous state, the vomiting of 
pregnancy, which coats the teeth 
with a mixture of partially di- 
gested food and a solution of 
hydrochloric acid, are all great 
factors in causing dental caries 
and diseases of the soft tissues. 
We as dentists should instruct our 
patients how to prevent so much 
trouble at this time. It is our 
duty to point out to them the 
danger of neglecting their teeth. 
Physicians should also give them 
advice along this line, as they have 
a better opportunity. In many 
cases a pregnant woman never 
thinks of visiting the dentist, un- 
less driven to it by aching teeth. 

The method to pursue at this 
time is to maintain as nearly as 
possible an hygienic condition of 
the oral cavity. Prophylactic 
treatment can be given once a 
month without harm to the pa- 
tient. Sittings should be short 
and engagements should not be 
made at a time corresponding to 
the regular menstrual period. The 
patient is more nervous and can 
stand less at this time. The 
teeth should be brushed with a 
good paste or powder that is alka- 
line in its action three times a 
day or after meals. Dental floss 
should be used after brushing. A 
good antiseptic mouth wash 
should be used. The use of milk 
of magnesia is also very beneficial. 
It should be used after each meal 
and just before retiring at night. 
The patient should rinse the 
mouth with it and take nothing 
into the mouth after its evacua- 
tion. This will neutralize the acid 
in the mouth and about the teeth. 
If this method is adopted. mothers 
will experience little or no trouble 
with the teeth at this time. 

The teeth of the unborn child 
should be anticipated by seeing 
that the mother has a diet contain- 
ing bone producing food, such as 
‘that containing a great deal of 


———— i. 


calcium salts, phosphates and car- 
bonates. After birth the hygiene 
of the baby’s mouth is very im- 
portant. It should be thoroughly 
cleaned by the use of sterile ab- 
sorbent cotton and pure water two 
or three times a day. After three 
years of age the child should be 
looked after regularly by the den- 
tist, to see that the mouth is kept 
clean and healthy and the teeth 
filled when there are cavities, be- 
cause the decayed places, if pain- 
ful, cause the child to swallow 
the food without proper mastica- 
tion, thus causing indigestion, 
stomach and bowel trouble. 

The deciduous teeth should be 
preserved until the permanent ones 
are ready to erupt, as they are 
most important in the formation 
of the dental arch. The per- 
manent first molars, the first of the 
permanent anes to be erupted, are 
so Often lost because so many 
people think they are temporary 
teeth and make no effort to save 
them. Really, they are the most 
important of all the molars but 
they are erupted at an age when 
the child is careless and has no 
pride in keeping the mouth and 
teeth clean. 

The most important time in 
one’s life, so far as the teeth are 
concerned, is from six to twenty- 
one years ‘of age. If the teeth are 
kept in perfect condition during 
these years, they will be little or 
no trouble after that time. 

If good teeth and clean, healthy 
mouths mean healthy bodies and 
brains, then there is nothing in all 
the world of equal value to the 
human being. So let hygiene of 
the mouths be the first and prin- 
cipal teaching of the. dentist. He 
should keep his own mouth clean 
and healthy. There is nothing so 
repulsive as a breath of foul air 
from a dirty mouth; nothing so 
disgusting to a patient as to have 
some one working over them for 
perhaps an hour or more, with an 
offensive breath. They will be 
glad when the work is finished 
and perhaps never return. Every- 
thing about the office should be 
kept perfectly clean and sanitary. 
The hands and nails should be 
kept clean and in good condition. 

(Continued on page 42) 
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DENTAL INSPECTION IN THE PUBLIC 
SCHOOLS OF PRINCETON, IND. 


By J. W. ROPER, Ph.G., D. D.S. 


The question of dental inspec- 
tion was taken up in a practical 
way in the Princeton schools in 
the fall of 1908. In October, 1906, 
a paper was prepared and read by 
myself at one of the regular 
monthly patrons’ and _ teachers’ 


meetings. — 5; 
The initiative in beginning the 
actual dental inspection in the 


schools was undertaken by myself 
in the 7 part of December, 
1908, and I had associated with 
me in the work Doctors Mont- 
gomery, Dorsey, Gambrel, Brum- 
field and Sarah Willey. The work 
was entirely gratuitous on the 
part of the dentists, one or two 
mornings Of each week being 
given to the inspection until it was 
completed. 

The children in all the grades of 
the various buildings were ex- 
amined, beginning with the first 
grade in each building. As each 
child was examined he was given 


a printed slip containing a repre-. 


sentation of the teeth in the order 
of their arrangement in the upper 
and lower jaws. All the teeth in- 
fected were marked on the slip so 
that the parents, by referring to 
the slip, could tell the conditions 
of the child's teeth. The slip also 
contained data as to the age, 
school grade, name of parents and 
whether or not the child had had 
any dental work done. A package 
of tooth paste furnished by Parke, 
Davis & Co. was given to each 
child with directions for using the 
paste and the tooth brush. 

The total number of children 
examined in December, 1908, and 
January, 1909, was Ros. Of these 
3909 were boys and 406 girls. Of 
the total number examined, 193 
had good teeth and 612 bad teeth. 
226 had had some dental work 
done previous to the inspection, 
but 579 had never had any done, 
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48 of those inspected were in very 
bad condition. 

Comparing the boys with the 
girls we find 90 boys and 103 girls 
had good teeth, and that the teeth 
of 309 boys and 303 girls were in 
bad condition. Of the total num- 
ber of 48 having teeth in very bad 
condition, 24 were boys and 24 
girls, 291 boys and 288 girls had 
never had any dental work done, 
while 108 boys and 118 girls had 
previously consulted a dentist. Of 
the 1900 teeth decayed 1,026 were 
found in the mouths of boys and 
874 in the mouths of girls. From 
this data, it will seem that the 
teeth of the girls were in some- 
what better condition than these 
of the boys. 

We found that about 24 per cent 
of the children had good teeth and 
about 76 per cent were infected 
more or less with caries. About 
6 per cent had teeth in very bad 
condition; 28 per cent had had 
dental work done before the in- 
spection, while 72 per cent had 
never been to a dentist. Compar- 
ing the various grades with one 
another as to the number of cavi- 
ties in the teeth of the children, 
we found that, in proportion to 
the number of children in each 
grade, fewer cavities exist in the 
teeth of the first and fourth grades 
than in the second and _ third 
grades. The number of cavities in 
the teeth of the fifth grade chil- 
dren were fewer than in those of 
the four lower grades, and _ also 
fewer than in the teeth of the 
sixth grade pupils. The cavities 
of the seventh and eighth grade 
pupils’ teeth were less in number 
than in those of the fifth and sixth 
grades. The cause of the bad 
condition of the mouths of the 
second and third grade pupils was 
that most of them were at an age 

(Continued on page 48) 














BAD TEETH VS. GOOD HEALTH 


By J. J. McCARTHY, M. D. 


There are in this country eight 
factories devoted to the manu- 
facture of artificial teeth. Last 
year the manufacturers sold over 
60,000,000 of these teeth and this 
year they expect to sell between 
78,000,000 and 80,000,000; and 
every one of these teeth goes to 
replace a natural tooth, which, if 
given proper care and attention, 
should last out one’s lifetime. 
Unclean mouths and teeth are re- 
sponsible for these conditions, for 
it is a fact fully established that 
less than 8 per cent of the Ameri- 
can people use a tooth brush or 
make any effort to keep their teeth 
and mouths clean. In order to 
have good health, we must have 
sound teeth, yet we are permitting 
our teeth to decay at a pace that 
is alarming, which, if unchecked, 
will lead to a nation of broken- 
down, dyspeptic men and women. 

The sixth year molar is the 
most important of all teeth. It is 
often lost because parents fre- 
quently think it is one of the tem- 
porary set. This error is due to 
the fact that it is cut while most 
of the first set of teeth are in the 
mouth. When this tooth is lost, 
Nature makes an attempt to close 
the space, with the result that the 
entire articulation is destroyed. 
The space thus created between 
the teeth is difficult to keep clean, 
due to the food particles being 
forced into these spaces. Its loss 
is also one of the chief causes of 
irregularities of other erupting 
teeth. It is the belief of the en- 
tire dental profession that the 
early loss of this tooth is respon- 
sible for more misplaced teeth and 
ill-shaped jaws than any other 
condition of the mouth. Dr. 
Woodbury, the noted neurologist 
of Boston, has called these molar 
teeth the “working tools of mas- 
tication.” He says: “Their work 
begins at once and _ continues 
throughout life. Upon them rest 
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full growth and development. 
Upon them depends good health 
during life.” When this tooth ap- 
pears, about the sixth year, it is 
frequently found: decayed within 
the year following. It is at this 
time that children acquire a fond- 
ness for sweets of every descrip- 
tion, and having not learned the 
habit of brushing their teeth and 
properly cleaning them, this tooth 
in particular becomes affected and 
rapidly decays. With the defect 
in articulation caused by the loss 
of this tooth, the proper chewing 
of food is not possible; with the 
result that children and adults as 
well become habitual “food bolt- 
ers.” It should be the particular 
duty of every mother to become 
familiar with the location of this 
important tooth. Beginning at the 
center in front and counting back- 
ward on either side, above and be- 
low, it is the sixth tooth cut. The 
mother should carefully watch for 
any defects found in this tooth 
and if cavities are located they 
should be repaired at once in or- 
der that the usefulness of the 
tooth can be saved. _ 

The great American habit, the 
“bolting of food,’ is one of the 
most serious conditions of our 
modern life. Dr. Osler has said 
that the American nation could be 
divided into two classes, bolters 
and chewers, with the  bolters 
— by a large majority. Dr. 

. C. Sexton, of Shelbyville, Ind., 
3 a recent meeting of the Indi- 
ana Dental Association, delivered 
an interesting address in which he 
deplored this habit, and advised 
that a national movement should 
be organized to be known as the 
“Chewing Movement.” He said: 
“The education of the average 
man, woman and child has been 
sadly neglected. They have been 
taught to eat, but have not heen 
taught to use their teeth. When 
we bolt our food, we ignore one 
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of the most important ferments, 
ptyalin, in our saliva, that' has 
much to do in the process of di- 
gestion. But the American habit 
is to spit, and Americans are the 
greatest spitters of the world. Be- 
tween meals they will spit out the 
invaluable saliva; then when they 
eat they wash down every un- 
chewed bolus of food with copious 
draughts of water, coffee, or in 
summer iced tea. What a foolish, 
disgusting habit it is and more 
than foolish, more than disgust- 
ing, it is killing in its hurtfulness. 
An habitual spitter at middle age 
will have the broken-down diges- 
tive apparatus of an old man at 
seventy-five. Men who bolt their 
food, who put their saliva out of 
business, are drug shop chasers 
and slow suicides.” 

Dr. Henry C. Ferris, recording 
secretary of the New York State 
Dental Society, recently presented 
an illuminating report showing the 
effects of the bolting of food. Dr. 
Ferris addressed a letter to one 
hundred and fifty of the promi- 
nent medical men of this country 
in which he asked them if they 
considered imperfect chewing and 
salivating of food an etiological 
factor in disease of the stomach 
and intestines, and, if so, what 
pathological conditions resulted 
from such neglect. Out of the 
hundred and fifty replies that Dr. 
Ferris received, 98 per cent of 
these physicians said that chewing 
of food was an important factor 
toward good health and that the 
bolting of food frequently caused 
cancer, catarrh of the stomach, 
and gastric ulcers. If food is not 
thoroughly chewed and is per- 
mitted to reach the stomach in 
large lumps or masses, there is no 
question that it must injure the 
soft lining of that organ, produc- 
ing many of the cases of ulcer and 
catarrh that need careful and con- 
sistent medical attention. 

It has been stated that fully 75 
per cent of the people of this coun- 
try bolt their food. This habit is 
usually acquired during the early 
years of childhood and carried on 
during one’s whole life. In many of 
the homes, the early morning hours 
are given to preparing the chil- 
dren for school. Very frequently 
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they are permitted to sleep late 
and in the hurry and bustle to get 
them to school on time, the break- 
fast is bolted. These same condi- 
tions of hurried meals apply to 
the lunch hour and supper time. 
From day to day this is permitted, 
until the habit is firmly estab- 
lished, carried up to manhood, 
and then down through old age. 
We have a lesson every day of the 
bolting of food. Walk into the 
quick-lunch room of the cities and 
see these “hustlers” at work. 
Look down the long row of tables, 
see the rapid movement of the 
diners, and you will liken it to a 
quick-eating contest, for which 
prizes are offered to the fellow 
Many of 
these lunch rooms advertise how 
quickly you may be filled from 
their larder and take a pride in 
the number that can be served in 
a given time. No doubt much of 
their trade comes from people 
who want their eating over in a 
hurry. The average business man 
almost begrudges the time given 
to eating; it is rarely a pleasure 
with him, especially the lunch 
hour repast, and he goes at it in 
a vigorous, may I call it a pugi- 
listic, way, and fights the food to 
a finish, As he walks out he 
seems to say “Well, that thing is 
over.” When his stomach, as all 
stomachs will when given such bad 
treatment, rebels and he becomes 
a chronic sufferer from indiges- 
tion, he wonders how it all hap- 
pened. The doctor knows, but the 
advice many times is too late, and, 
if given, is often forgotten. 

One authority has said, “Amer- 
icans are discarding the use of 
their teeth; they have adopted a 
new fad; they are becoming a 
race of bolters. In the next three 
thousand vears the people of this 
country will be toothless. As evo- 
lution progresses, the teeth will 
disappear and the man or woman 
with teeth will be a curiosity. Our 
ideas of beauty will have changed 
and as everyone will have no teeth 
we won't mind the change in fa- 
cial make-up. Beauty changes 
with evolution, so we will have 
accustomed ourselves to an era of 
toothless men and women.” 

It should be the duty of all par- 
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ents to make their children eat 
slowly and chew their food prop- 
erly. Nature has placed these 
teeth in our mouth for a purpose, 
a very valuable purpose, too, and 
if we neglect to properly use them, 
we are inviting conditions that se- 
riously threaten our health and 
general welfare. 

The school inspectors of Cleve- 
land, Ohio, examined 33,000 chil- 
dren last year and discovered 77 
per cent of them to have defec- 
tive teeth. In four schools 2,672 
children were examined and less 
than I per cent had perfect teeth. 
In these four schools alone, 15,061 
teeth were found that needed im- 
mediate attention if they were to 
be saved. In Richmond, Va., only 
65 out of 1,173 children examined 
had no defective teeth. In one 
school in Detroit-out of 305 chil- 
dren 34 per cent had diseased 
teeth, with 1,304 tooth cavities. 
In the public schools of Boston 
the visiting nurses found that 75 
per cent of the school children 
had decayed teeth, and in Atlanta 
the school inspectors found that 
60 per cent of the children needed 
dental attention. In Chicago the 
examination has not progressed far 
enough to give definite statistics, 
but those in charge of the work 
say that the returns will be fully 
as bad as the conditions reported 
by the nurses in Boston. As each 
city takes up the work of inspect- 
ing the children’s teeth, additional 
facts are brought to light, show- 
ing that defective and diseased 
teeth exceed all other physical de- 
fects of the school children of this 
country. It has been estimated 
that there are over 9,000,000 chil- 
dren in the United States who 
have defective and diseased teeth 
and 5,000,000 with enlarged glands 
and 7,000,000 with defective 
breathing due to: adenoid growths 
in the nose. These estimates are 
strictly conservative and show 
what condition exists among the 
children of this country. Dr. O. 
W. White, a well-known ortho- 
dontist, of Detroit, says that 80 
per cent of children suffer from 
mal-occlusion of the teeth or un- 
developed mouths and about 20 
per cent are habitual mouth 
breathers. 


The same conditions prevail 
abroad. In England it was found 
that 80 per cent of the children in 
the industrial schools are suffer- 
ing from decayed teeth and 75 per 
cent of the children in the British 
Isles have unclean mouths. 

In Germany, out of 20,000 chil- 
dren examined, ranging between 
the ages of six and sixteen years, 
95 per cent had dental caries. 

In Frankfurt, of 1,020 children 
examined there were found 28,- 
673 defective teeth, and fully 50 
per cent of these children were 
suffering in general health as a 
result of these conditions, 

It is a fact that 90 per cent of 
all the children in Germany, Eng- 
land and in the United States are 
beginning life seriously handi- 
capped with defective teeth. 

Dental caries frequently origi- 
nates during pregnancy and 
should receive immediate atten- 
tion. There is an old and true 
saying, “a tooth for every child,” 
but this can be avoided if the 
prospective mother will follow the 
instructions of her physician and 
her dentist. Dr. A. F. Strange, 
president of the Central Illinois 
Dental Society, in explaining these 
conditions, says: “Decay of the 
teeth is more usual in women 
because of indoor life and lack 
of exercise in the open. air. 
This is increased greatly dur- 
ing the severe strain on _ the 
system, especially during the phy- 
siological process of reproduc- 
tion. The importance of caring 
for the teeth during this period 
cannot be too strongly empha- 
sized. We are often asked: Is it 
advisable for a woman to have 
her teeth given any attention dur- 
ing this period? Most emphatic- 
ally, yes. It is just as safe and 
brings great relief to the expect- 
ant mother, and at the same time 
prevents the transmission of irri- 
tability and nervousness to the un- 
born child. In this modern age 
of civilization, the prospective 
mothers should know that as they 
take care of their own health, so 
will be the health of the unborn 
babe.” 

The rapid decay of teeth as seen 
in most women during his criti- 

(Continued on page 38) 














A PERIOD OF STRESS IN CHILDHOOD 


By V. A. LATHAM, M.D., D.D.S., F.R.M.S., Chicago 


Until recently this subject had 
not attracted the attention of 
medical or even dental writers to 
any extent, being only now and 
then touched on in connection 
with other matters. Lacking the 
aid of authority, I shall try to 
show its importance in daily prac- 
tice and, at the same time, ask 
our members to look more atten- 
tively into their cases and see if 
the work of one of us is not 
worthy of more concentrated ef- 
fort on our part earnestly to trace 
the subject better. 

Who have better opportunities 
for observing the detrimental ef- 
fect of a brain-cramming system 
of education at the expense of the 
bony and muscular systems than 
the wide-awake stomatologists. 

“Why do my children’s teeth 
decay so young?” is a common 
question. “I never had a tooth 
filled until I was twenty years old 
or more,” says the questioner. 

Look at the child, with her 
small, delicate frame, with large 
head, bright eyes and a highly ex- 
alted nervous system. We are 
told that she is ready for high 
school at thirteen and began day 
school at four and a half; she 
does not care for sports, sits up 
till nine or ten, or later, with 
some neighbor children, and 
spends three to five hours a day 
practicing, which excites rather 
than soothes the nervous system. 
The amusements seem to be vis- 
iting other children, fudge parties, 
with late suppers, and later hours 
for retiring, and consequently too 
little sleep; dancing lessons on 
Saturday and going to the city for 
a matinée. It is one perpetual 
round of excitement, with no time 
for the daily care of the body, in- 
cluding the teeth, or assistance in 
the home duties, and far less de- 
sire to please others or be help- 
ful to anyone but the child’s im- 
mediate circle. The tendency of 
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the times, with the immense strug- 
gle to keep the family provided 
for the extremes in dress and 
fashions, the daily routine excite- 
mentewith seldom a moment for 
relaxation, cannot help but ruin 
the finest heritage given to man, 
the vital structures by which his 
health, wealth, strength and hap- 
piness must be secured. 
Prophylaxis—preventive medi- 
cine or hygiene—comes first and 
far above the mechanical art of 
dentistry, which is overdone. The 
crying demand of the nerves, how- 
ever weak they are, to continue 
reacting by stimulation or excesses 
in food, drinks and automobiling, 
is fast developing a new set of 
disorders in vision, bones, muscles 
and heart strain, to say nothing of 
the nervous system. A recent rec- 
ommendation of the use of the au- 
tomobile* (which to-day is seldom 
anything but a means. for securing 
distance or speed instead of rest, 
tranquillity and change), in lung 
and heart diseases as a curative 
agent, should be carefully consid- 
ered before it is accepted. The 
increase in neuralgia, or so-called 
neurotic pains, is well known and 
with the present ill-devised cloth- 
ing it is no wonder that the speed 
and wind force should cause con- 
cussion and congestions, with in- 
flammatory conditions of the va- 
rious part of the body and espe- 
cially the teeth. Again, the hur- 
ried meals at road-houses, exces- 
sive in many cases for the im- 
mediate needs, on account of the 
increased oxygen inhalation and 
faulty elimination, must cause 
auto-intoxication and many pa- 
tients admit this when com- 
plaining of vague neuralgic 
pains or backache. The pres- 
ent urging of very young peo- 
ple into business positions of re- 
sponsibility is a detriment to 
many; their hurry to escape the 
(Continued on page 42) 




















WHY 250,000 CHILDREN QUIT 
SCHOOL 


By LUTHER H. GULICK, M.D. 
Director, Department of Child Hygiene, Russel Sage Foundation 


Last June an army of 250,000 
boys and girls, about fourtetn and 
a half years old, marched from 
the city public schools of America, 
proudly bearing the evidence of 
having completed successfully the 
eight vears of study. During that 
month and the months preceding 
there dropped from the ranks an- 
other army of 250,000 children 
who had failed of graduation. 
They were of about equal age and 
had spent about the same length 
of time in school as their more 
fortunate schoolmates. The larger 
fraction of this 250,000 educational 
failures had completed only six of 
the eight years in the course of 
study. 

This is our great educational 
problem. It transcends in impor- 
tance all questions as to the 
method and scope, content or in- 
tent, for the first thing to do is 
to get the children to attend 
school. 

The whole theory of democracy 
is built on the assumption that the 
voters shall be intelligent. The 
last two vears of the elementary 
schools contain the studies basal 
to intelligent citizenship—United 
States history, civics, commercial 
geography, etc. 

Our school systems have ac- 
complished the first task given to 
them. They have in less than a 
century reached the point where 
all the pupils do actually get a 
working-knowledge of the funda- 
mentals of an_ intelligent life, 
namely, the ability to read the 
daily papers, to write, to do such 
operations with figures as are in- 
volved in daily financial transac- 
tions. This has never been done 
before in the history of the world. 
Heretofore the bulk of the world 
got what education it secured in 
the home. In a single century the 


world has developed a social in- 
strument which actually does this 
fundamental and world-changing 
thing—that is, puts the “three 
R’s” into the possession of all. 

We in the United States are 
making a new demand of our 
schools. The pupils must learn 
the fundamental facts necessary 
to intelligent citizenship. Be- 
cause of the decay of the appren- 
ticeship system we may have to 
include vocational training in the 
schools; but, whether this is to 
come or not, it is necessary for 
all to become intelligent citizens. 

The last two years of the course 
are by all odds the most valuable 
years. In a certain sense the first 
years are but preparatory to the 
last two years. During the first 
years the pupil has been mainly 
acquiring the tools of education. 
During the last two years he 
learns more about applying these 
tools than he does during the 
whole first six years. In such sub- 
jects as commercial geography he 
will light upon the activities of all 
our people. The study of how our 
country is governed—civics—is 
basal to intelligent citizenship. The 
study of United States history has 
been parenthetical and inadequate 
during the preceding years. Dur- 
ing the last two years it is com- 
prehensive and consecutive. This 
tragedy, therefore, of the bulk of 
the children who fail of grad- 
uation is that they succeed in ac- 
complishing no more than the first 
six years of the course. 

How, then, may we save this 
army of 250,000 children who drop 
out of school without completing 
the last two years of the course 
I use the word “save” deliberately, 
for a large fraction of these 250,- 
000 children drop out of school be- 
cause they have failed. They are 
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humiliated, their confidence in 
their own ability is destroyed, and 
the soul-destroying conviction is 
ground into them that they are 
“failures,” “stupid,” “dumb,” or 
“backward.” 

My point of view is that of the 
non-technical business man who 
discovers that his factory is finish- 
ing up only 50 per cent of its raw 
material. He wants to know what 
is the matter, and particularly how 
to stop this 50 per cent of loss. 

This article is written in the be- 
lief that there are at least four 
great underlying sources of loss 
which belong in varying degrees to 
all the schools in all parts of the 
country, both urban and rural, 
North, South, East, and West. It 
is true‘that the problem from the 
rural schools is different from the 
problem of the city schools, that 
the standards of the licensing of 
teachers varies greatly in the dif- 
ferent states, that the general in- 
telligence in different communities 
varies considerably, that the cours- 
es of study are widely variant, 
and that there are many other 
factors which render the problem 
complex, 

Taking all this into account, 
however, there appear to be at 
least four great sources of loss: 

(1) Losses from the ranks due 
to the lack of adjustment between 
the length of the compulsory ed- 
ucation and the Iength of the 
school course. 

(2) Losses due to preventable 
all-health or to removable physical 
defects. 

(3) Loses due _ to 
school attendance. 

(4) Loses due to the fact that 
the courses of study are either too 
dificult or not adapted to the aver- 
age pupil, The school machin- 
ery is such that every facility ts 
given children to go more slowly 
than the average, and but little 
opportunity to go faster than the 
average. 

I take these up seriatim: 

In most of the states the law re- 
quires six years or less of school 
attendance, and yet the elementary 
course in most American states in- 
volves eight grades with a year 
apiece. So we have a six-year law 
with an eight-year school. In 


irregular 


several states the law appears to 
require eight years, but in reality 
demands only six. For example, 
in Massachusetts the law requires 
the child to attend school from 
the age of eight to sixteen, but 
excuses him at fourteen if he has 
regular employment at home or 
elsewhere. The states demanding 
eight full years of schooling are 
Maine, Michigan, Minnesota, and 
Washington. 

There are two factors basal to 
the length of the elementary school 
course. Upon these facts the dur- 
ation of the compulsory education 
period should be established. 
These are (1) at what age is it 
best that a child should enter 
school? and (2) at what age 
should pupils graduate from the 
elementary school? 

Under existing conditions it ap- 
pears that, on the average, child- 
ren who enter school at six or 
seven do better for themselves and 
the school than those who enter 
at any other age. We have long 
been told that children who enter 
school at eight would be advanced 
enough mentally soon to catch up 
with, if not to pass, those who en- 
ter at six. The study of 40,000 chil- 
dren’s records by my associate, Mr. 
Leonard P. Ayres, to whom I am 
indebted for all the data in these 
articles, does not support this 
claim. Children who enter at 
eight or nine do progress faster 
than those who enter at six or 
seven, but not enough faster to 
make up for their handicap. More 
children graduate who enter at six 
and. seven than who enter at eight 
and nine. Under present condi- 
tions, then, children should begin 
school when they are six or seven 
years old. 

Children should graduate at 
fourteen or fifteen. A change 
ought to and does come over child- 
ren at that time which demands 
a less maternalistic environment 
than that of the elementary school. 


‘They are gripped by a new spirit 


of energy and independence which 
demands. either the larger liberty 
of the high-school or the obli- 
gations of business. Even the best 
of children are restless and unsuit- 
ed in the elementary school after 
fourteen. With a wonderful uni- 
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formity the average age of leaving 


school ranges from fourteen to 
fifteen all over the country. This 
is true whether they have grad- 
uated or not, whether they are 
native-born or foreign-born, white 
or black, whether the course of 
study is easy or hard, or even 
whether the teachers and teaching 
equipment are good or bad. 

It is a great biological fact which 
we are dealing with. When the 
wings of the nestling are grown 
it leaves the nest. The same kind 
of force drives children out of the 
elementary school soon after they 
are fourteen. The elementary 
form of school is suited to children 
but not to adolescents. This is 
the first reason why children drop 
out of school at fourteen, no mat- 
ter in what grade or part of the 
country they are. 

The first thing that we need, 
then, is a compulsory-attendance 
law, without “jokers” or except- 
tons, which shall require children 
to begin school at six or seven 
and stay in school for eight years. 
“Why do half of the children 
drop out of school before graduat- 
ing? Sixteen per cent of all who 
drop out do so because of ill- 
health; and those who have physi- 
cal defects, such as poor hearing, 
poor seeing, hypertrophied tonsils, 
adenoids, or decay.‘ teeth, prog- 
ress through school 9 per cent 
more slowly than children who are 
not so handicapped. 

Suppose that a child is some- 
what deaf and so does not learn 
enough of what is going on to do 
well. He fails and has to repeat 
the first grade. After it is dis- 
covered that he is deaf, a seat in 
the front row is always given him, 
He makes no more failures. He 
entered school at seven, at nine he 
entered the second grade, at ten 
the third, at eleven the fourth, at 
twelve the fifth, and at thirteen the 
sixth. There seems to be no ques- 
tion about the general’ truth of 
these figures The chances are 
good that this boy will drop out 
of school. If he is followed by 
the school-officer it will be shown 
that the boy is already in his four- 
teenth year, and that he will drop 
out on his fourteenth birthday 
anyway without compieting the 





year. The result is that he is out 
either then or on his fourteenth 
birthday. He reasons that he can- 
not hope to graduate, for that will 
take him till he is sixteen, so he 
had better drop out at once. 

Medical inspection as already 
carried on in many places will de- 
tect all these cases before they 
have failed, and an_ efficient 
“follow-up” system will see that 
the defects are removed. It is 
wasteful to the state and inhuman 
to the child to have his progress 
in school blocked because he has 
some removable defect that pre- 
vents his seeing, hearing, breath- 
ing, or chewing. Children with 
bad teeth are, on an average, six 
months behind those in_ school 
with good teeth. Purely on the 
basis of economy, it is cheaper to 
have the teeth of these children 
filled than it is to pay for the extra 
six months’ instruction or to have 
the children drop out of school 
with a yeas less of education than 
they otherwise would have had. 

Now about the 16 per cent who 
drop out because of ill-health. 
Adequate attention to a few simple 
matters will remove most of this. 

(1) Medical inspection can stop 
the schools being a means of 
spreading measles, scarlet fever, 
and diphtheria. 

(2) No matter what the system 
or lack of system of ventilation, 
every window in the building could 
be opened for three minutes every 
period, or at most every hour. 
During this time the pupils should 
march around, sing, dance, and do 
exercises. Change of temperature 
is as important as purity of air, 
and moving around every little 
while is essential to good work. 
The method of opening the win- 
dows and taking exercise all at 
once avoids disturbing the balance 
of circulation in a pressure system 
of ventilation, and avoids the evil 
of noise. 

(3) The building and pupils 
must be clean. Send the chil- 
dren home if they smell, and clean 
the building by the vacuum system. 
In most schools a cloud of dust 
rises about three feet from the 
floor when the children run or 
dance on it. No wonder that they 

(Continued on page 29) 








MODERN DENTISTRY AS PREVENTIVE 
MEDICINE 


By MR. HORACE FLETCHER, New York, N. Y. 
Read before the New York Institute of Stomatology 


Mr. President, Members of the 
Association, Ladies and Gentle- 
men: Naturally 1 have not come 
before you to teach any of the de- 
tails of your profession, but, as 
your president has said, to give 
you some idea of what may hap- 
pen as the result of the conscien- 
tious use of the dental equipment. 
It is possible that I have had an 
experience in dentistry that none 
of you have had. Whereas you 
as practicing dentists have to do 
with a multitude of mouths, a 
multitude of dentists have had to 
do with my one, small mouth. 

In moving about over the world 
as I have done for forty-five 
years, | have come in contact with 
perhaps an hundred different 
practitioners, all having their own 
ideas and their own methods, and 
at the time I arrived in New 
Haven last summer I think my 
mouth was a veritable museum of 
the different attempts to make re- 
pairs. Of that I am going to speak 
a little later. 

Preventive medicine has come 
into prominence within the past 
few years, and it has been grow- 
ing in interest until we hear of 


little else. Institutes have been 
established and endowed enor- 
mously for the purpose of the 


study of preventive medicine, par- 
ticularly along the line of bacteri- 
ology, but in my own experience 
in the study of the subject during 
the last ten or fifteen years real 
preventive medicine has reduced 
itself to the simpleness 6f two de- 
tails, mental and dental. With 
the use of these two attributes it 
is possible to do away with the 
necessity of other preventive 
medicine, so I believe, and the ac- 
cumulated evidence shows that 
this is probably true. 

Mine was an emergency case 
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fifteen years ago. I was denied 
life insurance, and was not ex- 
pected to live long, but it was at 
a time in life when I was begin- 
ning to think that I could enjoy 
life best. I was not at all satis- 
fied to take the condemnation, and 
hence I took up my own case and 
attempted to work it out on the 
lines of practical objective study. 
I had faith in nature. I believed 
that nature intended that we 
should be well and strong, that we 
should live long, and that if we 
had sickness it was due to some 
indiscretion of ourselves. Start- 
ing with that hypothesis I began to 
take account of what my possible 
sin had been at the time. I knew 
that my troubles were associated 
with mal-nutrition, and hence [ 
began to study the question of 
food as the underlying principle of 
the defect, and whereas my expe-: 
rience has been frequeritly stated 
and published, it is very interest- 
ing, because it is something that 
each of us may do in like emer- 
gency, that is, study the question 
logically, and go to Mother Na- 
ture herself. 

I knew that if nature had given 
us responsibility in the matter of 
our nutrition she had not given 
it in vain; that it must be before 
the food was out of our reach; 1 
other words, before it was’ whey 
lowed, and from that standpoint 
I took up the study of the ques- 
tion of what happens to the food 
before it is swallowed. I found 
text-books paid very little atten- 
tion to the subject of buccal treat- 
ment and scarcely more than men- 
tioned the buccal department of 
the alimentary canal, devoting but 
a few pages to it out of hundreds 
of pages on other parts of the 
anatomy. I then made a list of 
what happens in the mouth in con- 
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nection with the ingestion of the 
food, and in making the list nat- 
urally found that there was taste, 
feeling, smell, etc. I put down, in 
fact, all the things I could think 
of that happen in the mouth in 
connection with eating and then 
1 took them up in order. 

I first took up the question of 
taste. In order to study taste, it 
was necessary. for me to keep the 
food in my mouth as long as pos- 
sible, and in doing so it was nec- 
essary for me to move it about in 
the mouth to find what the de- 
velopment of taste would be. In 
doing this, I discovered that not 
only did foods have a very much 
better taste than I had previously 
known, but that there seemed to 
be a mechanism of selection, or 
discrimination, so that at a certain 
time, in connection with certain 
foods, they were sucked up and 
swallowed without any volition 
on my part. I found it was 1m- 
possible to keep food in my mouth 
longer than seemed to be neces- 
sary to prepare it for reception 
into the alimentary canal. 

In a very short time, the mere 
attempt to find cut the develop- 
ment of taste was the means of 
apparently curing me of several of 


-the diseases for which I had been 


treated. I think it is not neces- 
sary to follow that subject very 
much further. It has been told 
many times. The result has been 
that during ten years of unremit- 
ting study of the subject I have 
been growing better each year, 
more perefectly immune from the 
current diseases, and what is 
much more of a surprise to my- 
self, and perhaps to physiologists, 
I have been growing stronger and 
more enduring and as yet have not 
arrived at the limit of such im- 
provement. I speak of this, not 
in the way of boasting, because 
I represent two personalities—one 
the investigator, and the other the 
test subject; I am speaking of the 
test subject, and whereas I might 
give you evidence with regard to 
numbers of others who have been 
under observation outside of my 
own experience, I can best give 
you what has happened to mvself, 
and this will be best understood 
when Dr. Anderson comes in to 


tell you the measure of my im- 
provement. 

In regard to dentistry as import- 
ant in nutrition, my attention was 
first called to the importance of 
the subject by an incident that 
happened about six or seven years 
ago. I was in Venice at the time, 
and there arrived there a family 
from Australia, ameng them a 
very beautiful young woman, who 
was in the pink of condition, with 
the British pink cheeks, thorough- 
ly active, thoroughly athletic. I 
was told that only about six 
or eight months before that time 
she had been in a_ hopelessly 
invalid condition in Australia. 
They had been living in a re- 
mote part, where there was very 
little opportunity to have good 
dentistry performed, and _inas- 
much as they were expecting to 
leave Australia, they had been 
putting off for a long time the 
repair work that they knew ought 
to be done, leaving it for a better 
opportunity when they came to 
America. Meantime the voung 
lady was in a miserable condition 
of indigestion and _ dyspepsia. 
When they arrived in America 
and put themselves under the care 
of a competent dentist, it was but 
a very short time before the 
young lady began to improve, and 
with the completion of the repair 
work, and the ability that she then 
had to properly masticate food, 
her health was entirely restored, 
and it was almost like a miracle. 

Recently my attention has been 
called to the fact that there is a 
great movement on foot now in 
various parts of this country to- 
wards employing dentistry in the 
mouths of school children, it hav- 
ing been found that forty per 
cent or perhaps more of the chil- 
dren in the public schools are not 
in a condition to either enjoy or 
to properly masticate their food. 
The proposition has been made in 
Boston, and perhaps elsewhere in 
the country, to the Boards of Edu- 
cation to have regular examina- 
tions made and repair work done 
at the cost of the government, in 
order to lay a proper foundation 
for the health of the children. 

may say in the wavy of ex- 
planation that I do not represent 
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the school of medicine or of den- 
tistry, simply the school of the 
study of nature. During the fif- 
teen years of my study of the sub- 
ject | have persistently put aside 
all of the dicta of the text-books 
and have tried to put myself in 
close communication with natufe 
herself; and it has been a source 
of great gratification to notice how 
quickly nature has responded to 
that sort of inquiry. No sooner 
had I begun to study the devel- 
opment of taste than I began to 
receive a joy of eating, a pleasure 
of taste itself, that I did not know 
existed. I had thought I enjoyed 
food, that I was a gourmet; but I[ 
did not know what it was to really 
enjoy food, and the interesting 
part of it was that instead of look- 
ing for increased enjoyment from 
better mixtures, more complicated 
mixtures, among the French 
recipes, and in the expensive res- 
taurants, I found that the whole 
inclination of appetite was in the 
direction of the simpler foods, un- 
til it became almost ridiculous, the 
simplicity of the demands of this 
new epicurean appetite. 

One of the things I want to 
bring forward to-night, to a pro- 
fessional audience, is this: Some 
seven or eight vears ago, in a lit- 
tle book called “Nature’s Food 
Filter,” I described a mechanical 
process, a discriminating process 
in the back of the mouth which 
I called nature's food filter. It is 
not necessary to refer to this de- 
cription of the function, because 
it is more or less crude; but three 
or four years after that, Dr. Hu- 
bert Higgins, who was the demon- 
strator of anatomy in Cambridge, 
studied it, with Professor Heger, 
professor of physiology at Brus- 


sels. The account of that investi- 
gation has been. put in a book 
called “Humaniculture,”’ by Dr. 


Higgins; but even that was neces- 
sarily an inadequate description, 
because it requires a long time to 
study such a complex question. 
After they had gotten through 
with their work, the report stated 
that the only way they could studv 
the mechanism and functions ade- 
quately would be to divide the 
head in two, so that they could 
see the operation from a lateral 


point of view. Inasmuch as na- 
ture does not assist in that sort 
of investigation, of course it was 
impossible to do it. The only 
other way to study this subject 
has been by means of the X-ray. 
I have discussed that possibility 
with Dr. Cannon, of Harvard Uni- 
versity, who has made such good 
use of the X-ray, and he tells me 
that the difficulty lies in the fact 
that the head is much more opa- 
que than other portions of the 
body and it is extremely difficult 
to get an X-ray picture of a hu- 
man subject, as in all probability 
the subject would be dangerously 
injured by the close contact of the 
X-ray. Dr. Cannon himself has 
suffered greatly, his hands have 
been more or less burnt, and it 
is considered a dangerous instru- 
ment with which to work, But it 
seems to me that the surgeon 
dentist, working in that special 
three inches of the alimentary 
canal, is in a position to study the 
mechanism and to bring out some- 
thing that would be of great ad- 
vantage to our. knowledge of the 
subject. 

I am going to make a little de- 
sign of the section as it was made 
by Dr. Higgins and Dr. Heger, 
and ask if it is not possible that 
you in your study of the subject 
may not take it up. Without us- 
ing the blackboard perhaps I can 
illustrate it in this~ way better. 
(Using hands for illustration.) 
The hand is a very good repre- 
sentation of the thin and _ thick 
parts of the tongue, this part of 
the flexible portion. This other 
hand may represent the roof of 
the mouth, the hard palate; the 
fingers may also serve to similate 
the soft palate hanging down bhe- 
hind. Now it has been found that 
during the process of mastication 
the buccal passage is a hermeti- 
cally sealed cavity. That can be 
very simply tested by filling the 
cheeks with air, in this way, and 
breathing behind. If the closed 
mouth were not shut off entirely 
the air. would be drawn out, but 
during the entire process of mas- 
tication it is an air-tight cavity. 
The food is taken into the mouth 
and the process of mastication and 

(Continued on page 34) 
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SALUTATORY 


In this, the first issue of ORAL HYGIENE, it seems fair and reasonable 
that the aims and hopes of the Editor and the scope of the magazine 
be made clear to its readers. As I view it, the phrase “oral hygiene” is 
a comprehensive one, broader in its application than many seem to think. 
An hygienic state of the oral cavity is dependent upon numerous corre- 
lated conditions. Anatomically abnormal teeth, malocclusion, caries and 
inflammatory or other pathological conditions of the naries, fauces or 
oral osseous or soft tissues may, any of them, be contributing factors 
to an unhygienic condition of the mouth as certainly as a lack of oral 
cleanliness due to neglect of the patient. 

Therefore I feel the title of the magazine does not restrict the scope 
of the articles printed to consideration of the use of the toothbrush, 
waxed thread and mouth washes, but properly permits the presentation 
of papers of a wide range in the domain of dental topics. And if, at 
times, articles are published which, on first thought, your wildest ima- 
gination is unable to refer to oral hygiene kindly bear in mind that 
possibly the Editor has a wilder imagination than you ever imagined, 
and accept them in the spirit in which they are offered, namely, for the 
good of the profession. 

Oral hygiene is just beginning to come into its own. The better 
physicians are recognizing its importance to the general health of the 
individual; the laity are awakening to the fact that unclean, unhealthy, 
“immoral” mouths are a menace to their welfare ; and now, all that 
remains to complete the initial steps in the successful propagation of 
this admirable propaganda among those still blind, is for the mass of 
the dental profession to learn, practice, and preach the truths of oral 
hygiene. Clean dentists, in clean offices, with clean mouths are neces- 
sary as object lessons. One of the missions of this magazine is to 
promote the cult of cleanliness. 

We hope to make OraL HyGIENE a power in forwarding the work 
of the cause expressed by its name. The movement for better oral 
conditions in the United States is as yet in its incipiency. England and 
Germany are strides in advance of us in this work. And while the 
cause has lately received much attention generally in the States, actual 
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practical effort for its advancement has so far es confined to single 
communities here and there. We offer the columns of this magazine 
as a forum in which the rights and wrongs SS Nias phase of oral 





hygiene and the movement promoting its advancement, may be debated 
by all, to the end that intelligent, concerted action throughout the length — 
and breadth of the land may be attained 

The Editor invites criticism, discussion, and commendation of the 
magazine. Especially commendation. If any of the ideas advanced in 
these columns meet with your approval or disapproval, do not hesitate 
to say so. We are really publishing the magazine for our readers, not 
merely for the fun of getting it out. We would like to please every one 
of you, but we have no hope of doing so. No publication this ‘side of 
Paradise will ever please all its readers. However, if you do not like 
it and absolutely refuse to approve of it, try and dislike it so much 


you feel you have to read it anyhow. 


ATTENTION -IS CALLED 


Your attention is invited to the first article in this issue. The oral 
hygiene movement is many sided and all sides are important, but the 
one phase which seems particularly unsettled is that commonly denomi- 
nated “education of the public.” The best way to handle this is a 
matter of vital importance. If you have any ideas on the subject, send 
them in to the Editor. How best to accomplish this work, is the most 
important question in the whole movement. 


ABOUT US 


You will receive OraL HycIENE twelve times a year, without money 
and without price, I may explain, in passing, that this is in no way 
due to the open-handed liberality and well-known benevolence of the 
writer. I am not paying for it, so no thanks are due to me. The plan 
is made possible by the publishers and advertisers who pay the bills. 

It is no doubt unnecessary to call your attention to the excellent 
typography and general pleasing style of the publication. You must 
have noted and, let us hope, admired that before now. As you may 
surmise, it is our desire to be advertised by our loving friends. 

I have no idea how you can stop the magazine if you do not want 
it. Candidly, I do not believe it can be done. You can always stop the 
ordinary magazine by refusing to pay your subscription, but such a 
refusal will not trouble me a bit. I don’t care a whoop whether you 
want the thing or not. The best thing to do is to accept it, I guess. 
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Maybe there will be something in it some day you will want to read, 
after all. In the meantime, if it does not suit you, write in at once 
and we will change it. Personally, I think a rattling good sporting 
column would liven it up quite a bit, but then, you never can tell. Some 
people prefer anthropology or politics. Anyhow, it’s coming to you. 








OUR COMPLIMENTS 


For asininity, imbecility and all rounded pin-headed misguided 
idiocy, the complacent, feeble-minded individual who wrote the fol- 
lowing for the “Charleston News and Courier” is entitled to the gate 
money. He, or she, or it, did not need to admit he knew little of 
“false” teeth. He does not admit it but he also does not know mucih 
about stomachs. 


A learned doctor has asserted that false teeth are responsible for 
many deaths and much suffering in this world, and in the United 
States especially. He declares that when people have lost their teeth 
it is a sign that they are not to eat any more hard food, but should 
subsist on milk and such things; whereas, he declares, people get false 
teeth, go right on eating beefsteak and lobster and other things of the 
kind, only to find that their alimentary canals rebel and their livers 
refuse to work. 

We are free to admit that we know little of false teeth. Indeed, one 
is led to wonder if it is a wise thing to have a tooth filled. Evidently, 
if a tooth needs filling, it is a sign that the particular bicuspid is over- 
worked, which means that the entire stomach is out of order. Plainly 
the thing to do is to let that tooth go, eat nothing that requires chewing 
by that tooth and depend henceforth entirely on the canines or the 
central incisors. You do not have to have teeth to Fletcherize oatmeal, 
and a chickenbroth can be taken with or without chewing. 

We are inclined to favor the teeth, however, even at the expense 
of the stomach. It was a noble beau who declared he did not want 
to live at all if he did not present a pretty appearance, and so he 
committed hari kari when he fell down stairs and broke his nasal 
organ. How, for instance, would Mr. Roosevelt appear without teeth? 
Would it not be better for him to get some ready-made than to have 
none at all? Indeed, though a man may be President and wear false 
teeth, he never can be President without any teeth at all. Moreover, 
was it not Anthony Comstock who declared that to be without teeth 
was almost as bad as to be without clothes, and did he not complain 
bitterly about a statue in Central Park from which the first molars 
had been omitted? 

There would be no false teeth if people did not need them. We 
have happily thought of a method whereby it will be possible to have 
them without discomfort to the stomach. Let every wearer sign an 
affidavit before the dentist delivers the teeth that he will take them 
out before eating and not put them back until after eating. In other 
words let us have no more food chewed by artificial molars. 
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WHY 250,000 CHILDREN QUIT 
SCHOOL 


(Continued from page 22) 


have colds. The school-building 
could and should be as clean as a 
hospital, and for the same reasons. 
These three steps will largely pre- 
vent losses™from illness. 

Here are two largely prevent- 
able leaks in our school systems: 

(1) About 16 per cent of those 
who drop out do so because of 
ill health. 

(2) Those having removable 
physical defects make 9 per cent 
slower progress than they should. 


TO STOP THE LEAKAGE. 


Another great leak in our school 
systems is due to intermittent at- 
tendance. The facts found by 
studying the records of all Amer- 
ican cities which give in detail in- 
formation about the regularity of 
attendance of their school-children, 
are the following: 

Three children out of four at- 
tend school regularly, that is, 
more than three-fourths of the 
time. One child out of four at- 
tends school irregularly, that is, 
less than three-fourths of the 
school year. It is not to be ex- 
pected that a child can master the 
work of a grade well enough to 
be promoted, in less than three- 
fourths of the time. 

London, England, and a good 
many American smaller cities have 
almost stopped this leak in the 
school system. It is accomplished 
by two steps efficiently taken: 

(1) <A school census which ac- 
curately locates every child of 
school age in the community. 

(2) Adequately administered 
school laws, so that all who are 
not in school are immediately fol- 
lowed up. 

There are at present many chil- 
dren who do not go to school 
simply because the city has no 
knowledge of their existence. 
They have never been registered 
in school. A child moves to an- 
other part of the city, takes his 
transfer slip, and it may be a 
month before he appears at the 
new school. Many children stay 


away from school for a month or 





so after school has begun; many 
drop out a week or two before 
the Christmas holidays and do 
not come back till a week or two 
after. Many, especially boys, drop 
out late in May or early in June. 

Prompt following up of these 
cases in communities where it 
has been tried always results in 
establishing the habit of regular 
attendance the whole school year. 
Every child who is not keeping up 
because of intermittent attend- 
ance or any other cause tends to 
hold the entire class back and to 
absorb an undue proportion of the 
time of the teacher. 


“HIGH STANDARDS” TOO HIGH. 


At present our courses of study 
are not fitted to the abilities of. 
the average pupil, but to those of 
the unusually bright one. In an 
investigation in New York City it 
was found that for every child 
making rapid progress through the 
grades there were eight who made 
slow progress. Last year, in a 
Massachusetts city, for every one 
making rapid progress there were 
twenty-one making slow progress. 
In a large city in Pennsylvania 
the slow pupils are fourteen times 
as numerous as the rapid ones. In 
five other cities in different parts 
of the country the slow pupils are 
from ten to one hundred and fifty 
times as numerous as the rapid 
ones. The condition is general if 
not universal. It is probably a 
most conservative statement to 
say that in the average city there 
are at least ten times as many 
children making slow progress as 
there are making rapid progress. 

I know that the difficulty in 
making up a grade once lost lies 
not mainly in the course of study 
but in our lack of school machin- 
ery adapted to help the pupil to 
regain a lost grade or to gain a 
grade. But the large number who 
lose grades shows that the course 
of study or the promotion condi- 
tions must be changed. The es- 
sential and the only essential con- 
dition for promotion should be the 
attainment of such knowledge and 
skill as will permit of the next 
grade being understood. This in- 
volves in most years only a frac- 
tion of the whole work covered. 
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Arithmetic is almost the only sub- 
ject that is so consecutive that one 
years work absolutely depends on 
that of the previous year. And 
even here the essentials are addi- 
tion, subtraction, multiplication, 
division, fractions and percentage. 
It is less expensive and more hu- 
mane to give special help to a 
child that he may be promoted 
than it is to degrade him with all 
the loss to the individual, the 
school, and the community which 
is involved, 

The objection raised is that this 
means lowering the standards. A 
high stafidard is one which secures 
the best and most effective and 
successful work from the pupil. 
Those standards are vicious and 
low which promote failure and dis- 
couragement. I know one teacher 
who for years has “failed” over 
half of each successive class by 
so-called “high standards.” That 
woman is responsible for the ter- 
mination of the school-career of 
hundreds of boys and girls who 
average up well in effort and men- 
tal power. The trouble is with the 
standard. A man teaching boys 
to jump, who should put the stick 
at such a height that a consider- 
able number failed and stopped 
trying, would not be regarded as 
maintaining high standards. It is 
his business toxteach boys to jump 
—not. to ‘discourage them so that 
they will leave the field. 

This army of failure, consist- 
ing of the 250,000 childern who 
each -year- leave our city schools, 
having failed of graduation, may 
be largely recruited into the army 
of success, those who graduate, by 
four measures: 

(1) Having a genuine eight- 
year compulsory school law for 
the eight-year school. 

(2) Having medical inspection 
of school-children with adequate 
“follow-up” work by school nurses 
or teachers. This brings the rate 
of progress of the children having 
defects up to the normal. Ade- 


quate hygienic supervision of the 
school and its work largely does 
away with the 16 per cent of those 
who drop out because of ill health. 

(3) A complete school census 
and an adequate administration of 
attendance-officers cut 


down ll 








failures due to the fact that 25 per 
cent of the children now attend 
school but three-quarters of the 
time. 

(4) The course of study and 


school machinery must be so 
adapted to the average that as 
many will go faster as go slower 
than the mass. 

In a school system with 1,000 
pupils entering each year and 83 
per cent promoted each year, 
there will be 830 who complete 
the first grade in one year; of this 
number, 689 will go through the 
second grade in one year, 572 the 
third, 475 the fourth, 393 the fifth, 
326 the sixth, 271 the seventh, and 
225 will graduate without having 
failed. A few will go faster than 
this, and about 250 will keep on 
in spite of one or more years of 
failure, so that eventually about 
500 will be graduated each year. 
These are the present conditions 
in American city schools. In those 
systems that have changed these 
promotion rates to 95 per cent or 
better, the figures are as follows: 


950 complete the first year without 
failure. 

903 complete the second year with- 
out failure. 

858 complete the third year with- 
out failure. 
815 complete the fourth year with- 
out failure. 
774 complete the fifth year with- 
out failure. 

735 complete the sixth year with- 
out failure. 

698 compiete the seventh 
without failure. 

663 complete the course without 
failure. 


And it would be reasonable to 
expect that those who continue in 
spite of having failed only once in 
their course will nevertheless 
graduate. This will give a total 
of 941—that is, 94 per cent. 

These four measures do not in- 
crease the total expenditure for 
instruction in an¥ respect. They 
decrease, not increase, the number 
of children in school at .any one 
time, for children are promoted 
and graduated promptly. They 
give 94 per cent of the children 
the important studies in the two 
upper years of the course, while at 


year 
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present only one-half of. the chil- 
dren get these studies. 

‘These measures stop the “biock- 
ing’’*in the lower grades, raise the 
health and efficiency standards of 
the whole body of pupils and 
teachers, and tend to establish the 
habit * of success rather than_the 
habit of failure in the pupils. This 
is of greater importance than any- 
thing in the course of study. It 
serds the children out into the 
world with hope rather than with 
discouragement. 


The accomplishment of this re-~ 


sult, the conversion of the army 
of failure into an addition to the 
army of success, is the second 
great achievement of the Ameri- 
can city schools—World’s Work. 





WHAT IS THE BEST WAY? 


(Continued from page 9) 
of which is difficult to understand. 
It is not only difficult for the 
medical man to understand this 
but it is far more difficult for the 
family to understand it.” 

Continuing, in regard to scarlet 
fever, he says, “We turned loose 
lots of children from the hospitals 
in the city when the scaling had 
stopped, after which other cases of 
scarlet fever came back to the 
hospitals from those families. And 
that experience has been dupli- 
cated all over the world. Now we 
know®that a large number of those 
returns are due to the causative 
agents * * * found lingering in 
the follicles of the tonsils, in cavi- 
ties in the teeth, and in other 
neglected and obscure recesses in 
connection with the mouth and 
nose. 

“A while ago we had an epi- 
demic of diphtheria break out in a 
Chicago school. We could not run 
it down. * * * We went through 
that school and found nine chil- 
dren, and apparently well children 
at that, who had active diphtheria 
bacilli in their mouths. They were 
not sick themselves but they were 
capable of inducing sickness in 
others. Those diphtheria bacilli 
may remain latent in the nose, in 
the throat, in the tonsils, and in 
the cavities in the teeth, and that 
is something that is not fully 
understood even by practitioners 





of medicine who do not know 
dentistry.” All epidemics of con- 
tagious diseases among the school 
children cost the city much money, 

At the dental hygiene confer- 
ence held in New York City in 
May, 1910, Dr. Luther H. Gulick, 
formerly physical director of the 
New York public school and now 
head of the department of child 
hygiene in the Russell Sage 
Foundation, said investigation had 
shown that it takes children with 
defective teeth at least six months 
longer to complete the eight com- 
mon -school grades than _ those 
without defective teeth. That 
costs the city much money. Dr. 
Gulick’s observations have been 
sustained: by several other ob- 
servers in other cities. In fact, 
some have gone so far as to figure 
what proportion of the school 
fund is used for the purpose of 
bringing on the delinquents. But 
I promised there should be no 
more statistics in this paper. 

In Cleveland an effort is being 
made to ascertain the effect of 
dental services on delinquents. 
Two psychological tests were 
made before the existing oral con- 
ditions were treated, two will be 
made during the progress of the 
treatment, and two will be made 
after treatment. The tests were, 
1. A memory test. 2. Spon- 
taneous association test. 3. Addi- 
tion test. 4. Association by op- 
posites. 5. Quickness and accur- 
acy of perception. So that in 
Cleveland, if the conclusions are 
favorable to the contention of ob- 
servers that physical and mental 
progress are delayed by unhygienic 
oral conditions, the profession will 
have a strong working plea to 
place before the tax-payers and 
tax-spenders of the municipality. 

So the great question is bound 
to be, what is the best way? 
There surely must be a best way, 
a way that is best for communities 
in Massachusetts and Maine, as it 
is best for communities in Oregon 
and Washington. These premises 
we believe to be correct: First, 
that the physical and mental well- 
being of a very large percentage 
of citizens of the United States 
would be greatly henefitted by 
dental work; second, that these 
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persons, large and small, must 
realize the necessity for and bene- 
fits to be derived from this work 
before they will desire it to be 
done; third, that this educational 
work can best be accomplished 
through the children ; fourth, that 
since children are continually be- 
ing born and growing up, this 
work must be continuous, year 
after year; fifth, that the muni- 
cipality should pay the expense of 
free inspection and for free work 
for the children of those unable 
to pay these bills; and sixth and 
last, that the municipality will not 
do this until it can be shown the 
work is a financially economic 
measure, no matter how desirable 
it may be from a sociological point 
of view. If these premises are 
correct, and J believe they are, 
what is the best way? 

Essays, letters and discussions 
are invited on this point. ORAL 
HYGIENE aspires to be a clearing 
house for ideas on the subject. 
The writer has his own ideas, but 
he may be wrong. 

What is the best and quickest 
method for impressing the value 
of oral hygiene on the minds of 
the public? 


MODERN DENTISTRY AS PRE. 
VENTIVE MEDICINE 


(Continued from page 25) 
insalivation begins. The tongue 
moves about and pushes the food 
between the teeth, and against the 
roof of the mouth. The mixture 
of the saliva with the food causes 
a chemical transformation which 
gives us taste. As _ insalivation 
progresses the food becomes alka- 
line, or neutral, or whatever is 
necessary to make it acceptable to 
the body. There is a furrow in 
the center of the tongue, and the 
liquefied food crawls along the 
furrow until it comes to this por- 
tion, the region of the circum- 
vallate papille, where, even if the 
head is held down and the process 
is gone through with in that posi- 
tion, the liquefied material wiil 
crawl up the tongue to the point 
of occlusion. Then if it is in a 
condition that is acceptable to the 
discriminating sense this closure 
is relaxed, and the soft palate 





hanging down behind acts like tlie 
sucker of a pump and draws thie 
acceptable material back for swal- 
lowing. It has been shown that 
there is a negative pressure back 
there all the time, ready, the mo- 
ment there is a relaxation, to set 
up a suction and start the reflex 
deglutition. 

The interesting part of this, es- 
pecially to those who are not pro- 
fessional, is that it is only neces- 
sary to treat all food taken into 
the mouth, whether liquid or solid, 
anything, in fact, that has taste, 
in this simple way, and submit it 
to the action of the teeth, mixing 
ing it with the saliva, moving it 
about, tasting it, as it were, until 
an involuntary swallowing action 
takes place. If attention is given 
to this nothing will go into the 
body that the body does not want. 
In fact, if there is not a need 
for the material that is being mas- 
ticated it will be rejected, and that 
is something which everybody can 
test for himself easily, and with 
the very next morsel of food taken. 

What I want to ask of the mem- 
bers of the dental profession is 
that they will study this question 
and find out what it is that excites 
this protective mechanism, 

There is a perfect protection 
there—there is no doubt of that— 
because simply from the use of 
it we have succeeded in reducing 
food to the minimum and _ nour- 
ishing the body on a very much 
smaller amount than is ordinarily 
taken. We have also reduced the 
waste to a _ ridiculously small 
quantity, and the character of the 
reduced waste has been such that 
it may be considered aseptic. All 
the disagreeable features in con- 
nection with nutrition, associated 
with illness, have been eliminated 
simply by the use of this discrim- 
inating mechanism, and_conse- 
quently it must be that it was 
given us as a protective instru- 
ment. 

In considering the question as 
to what were the conditions which 
prevailed in the time of prehistoric 
man, we find that none of the 
foods that are provided by nature 
are in a liquid state, or in a 
cooked state, or even in a mushy 
state. Everything that was food 
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for primitive man had to be 
chewed out of the envelopes in 
which it was encased, and man was 
compelled, under these circum- 
stances, to follow the natural re- 
quirements and satisfy the condi- 
tions necessary to get a perfect 
nutrition. It is only since foods 
have been mixed, have been com- 
bined, have been cooked, that the 
dangers we suffer have come to us. 
Really what we need in our nu- 
trition is to protect ourselves 
against the luxury by which we 
are surrounded, against plethora. 
But through understanding the 
mechanism of this physiological 
function it is entirely possible to 
move about among all these lux- 
uries, and as°I oftentimes have 
said, we may wade about in clover 
up to our necks, and still not sut- 
fer from the danger of overeating 
—the danger of excess. 

There are two or three rules in 
connection with the tasting of 
food that it is desirable to know 
and to fix in the mind, and it is 
necessary to give attention to them 
for a short period—a period of a 
week or two—after which they 
will become fixed habits, when the 
whole difficulty of the proper in- 
gestion and treatment of food will 
have been solved, and that detail 
of preventive medicine will have 
been satisfied. I am going to read 
to you Professor Chittenden’s con- 
cept of the usefulness of the dental 
equipment, and also of the useful- 
ness of a cheerful mentality inl 
connection with it. 

Mr. Fletcher read the following 
extract from Professor Chitten- 
den’s book, “The Nutrition of 
Man,” pages 23 and 24: 

“With the mind in a state of 
pleasurable anticipation, with free- 
dom from care and worry, which 
are so liable to act as deterrents to 
free secretion, and with the food 
in a form which appeals to the eye 
as well as to the olfactories, its 
thorough mastication calls forth 
and prolongs vigorous salivary 
secretion, with which the food be- 
comes intimately intermingled. 
Salivary digestion is thus at once 
incited, and the starch’ very 
quickly commences to undergo the 
characteristic change into soluble 


products. As mouthful follows 
mouthful, delutiticn alternates 
with mastication, and the mixture 
passes into the stomach, where 
salivary digestion can continue for 
a limited time only; until the secre- 
tion of the gastric juice eventually 
establishes a distinct acid reaction, 
when salivary digestion ceases 
through destruction of the starch- 
converting enzyme. Need we com- 
ment, in view of the natural brev- 
ity of this process, upon the dis- 
sertation for purely physiological 
reasons of prolonging within rea- 
sonable limits the interval of time 
the food and saliva are com- 
mingled in the mouth cavity?” 
The importance of the mental 
part of it, as mentioned in Pro- 
fessor Chittenden’s work, is best 
illustrated in the experiment of 
Professor Cannon of Harvard. 
He employs cats, because they are 
easily trained, and hence he uses 
them for his investigations. When 
a cat has been starved until its 
appetite is keen, it is given a suff- 
cient meal, but the food has been 
previously colored with nitrate of 
bismuth. The bismuth is opaque 
to the X-ray, while the body is 
luminous. The cat is fed a good 
meal until it is satisfied and happy, 
purring and contented. He is then 
strapped upon the fluorescent 
screen. He lies there purring 
away merrily, and you can begin 
to see the process of digestion by 
means of the X-ray. You will see 
the shadowy food go down into 
the stomach move about in the 
stomach, go along the fundus, and 
finally stop at the pyloric orifice. 
Some of it then passes on, and 
some remains in the stomach. All 
this is done smoothly, and con- 
tinues as long as the cat is in a 
happy condition of mind. The mo- 
ment his attention is distracted 
the movements slow up, and, 
finally, when he is irritated 7 " 
point where he begins to spit, 
stead of purr, the whole ll 
stops and there is no movement 
whatever. Under these conditions 
it requires a long time to start the 
movements again. Once stopped 
it is difficult to get up the neces- 
sary momentum, and palliate the 
cat as much as you please, it will 
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be a long time before he entirely 
forgets his irritation. 

The investigations show that 
when the food ceases to move 
about under the stimulus of the 
favorable mental state the stagna- 
tion furnishes an opportunity for 
the bacteria to begin their deadly 
work, and this forms toxic prod- 
ucts that pass through the body in 
the lymph and blood streams, and 
throw down the bars to the cur- 
rent diseases, whatever they may 


e. 

In addition to what I have read 
from Professor Chittenden I 
would like to call your attention 
to Professor Fisher's “Yale Uni- 
versity Reports.” His investiga- 
. tion was for the purpose of learn- 
ing the true physiological economy 
in the nutrition of the individual 
merely through the use of his 
dental and mental apparatus. The 
investigation was carried on in 
order to ascertain how profitably 
it was possible to use them in the 
ordinary course of life. 

During the second half of the 
experiment somewhat of a knowl- 
edge of food values was brought 
in, to see if knowledge upon the 
subject would affect it. There was 
very little difference in the results 
of the two parts of the experi- 
ments but after six months of 
active experiment it was discov- 
ered simply by following these 
rules, that about one-half of the 
food, measured by its cost, that 
was Ordinarily taken sufficed to 
nourish the men. They were kept 
in the best of condition. They 
were entirely immune from sick- 
ness during that time and the in- 
crease of their endurance was 
something phenomenal—more than 
100 per cent in many instances— 
and since these experiments have 
taken place numbers of others 
have been carried on with similar 
-results—The Journal of the Allied 
Societies. 





HIGHLY PROBABLE 


Visitor—Did your daughter in- 
herit her talent for drawing? 

Hostess—Well, I never thought 
of it before, but it may be that 
she did. My brother is a dentist. 
—Exchange. 





BAD TEETH vs. GOOD HEALTH 


(Continued from page 18) 
cal period is not due to the 
deficiency of lime salts in the 
blood as was at first generally sup- 
posed, but to acid _ eructations, 
vomiting and regurgitations from 
a disordered stomach. It is well 
known that during this period the 
mouth is bathed in an acid saliva 
and tooth destruction is rapid. 

It is not uncommon to find 
mothers following childbirth with 
from eight to twelve cavities in 
their teeth. In many instances teeth 
that have been filled lose their 
filling following this period, and 
the dentist is frequently accused 
of having used inferior material 
or of being negligent. This is an 
injustice to the dentist and is due 
to the ignorance of the mother as 
to proper attention in the matter 
of food and diet during the re- 
productive period. The prospec- 
tive mother should eat plenty of 
food rich in lime salts and fre- 
quently take either hyposulphite 
of lime or syrup of wheat phos- 
phates, both excellent bone form- 
ing tonics. In order to overcome 
the excessive acidity of the 
mouth, she should rinse _ her 
mcuth several times a day with 
milk of magnesia. This is an al- 
kaline preparation which neutral- 
izes all acids in the mouth, coat- 
ing the teeth with an alkaline film 
that protects the tooth surface 
for hours, thus preventing decay. 
—Pearson’s Magazine. 





HIS PREFERENCE 
Dentist—Will you have gas? 
Farmer Oates—Gas? We don’t 

know much about gas down our 
way. I think you'd better give me 
coal oil—Criminal Unknown. 





A VARIED PROGRAM 


Eggs and how to prepare them 
properly, the care of the teeth, 
fire prevention, co-operative thrift 
applied, the jury, essential ele- 
ments of steam power systems and 
child labor—these are some of 
the practical subjects listed by the 
Board of Education for its free 
public lectures for adults for the 
coming week.—N, Y. Telegram. 
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THE NEWEST ONE WE MAKE 
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ssed Steel 


ptic Furniture 


Pressed Steel Furniture is made for dentists 
itto get out of the rut. ~- 

made for men who are not satisfied to.work 
same money their fathers and grand- 
mad 








e. 


» Enameled Furniture appeals to the 

mating public. People know it is clean 

being told. They go out and tell 

fends aboutit. There isn’t a dentist 

re using our aseptic furniture who 

ting from 20 to 50% more money out 
tice. 


s the era of cleanliness. 
cabinets of ours not only look clean, 











pare clean. They are absolutely 
It doesn’t matter in the slightest 
or you paint a wooden cabinet. It 
tic. J 


namel on these steel cabinets is baked 
furnace. There are six coats of it, 

fired separately. The finish is as 
4% a piece of porcelain. 


lage art catalogue we publish cover- 
wmplete line of asceptic furniture is 
smest piece of typographical work 
led by a house in the dental trade. 


mt free to any man who wants his 
look as clean as he is trying to edu- 
patients to keep their mouths. 


§. SMITH & SON CO. = 


Qo 


1 Building Pittsburgh, Pa. os 
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A PERIOD OF STRESS IN 


CHILDHOOD 
(Continued from page 19) 
uncongenial atmosphere of the 


study rooms, and their almost uni- 
versal carelessness in attending to 
their daily wants, become a matter 
for thought. Austin Flint says: 
“The inexorable law of the sur- 
vival of the fittest applies to man 
educated or uneducated, as well as 
to the lower animals, and it seems 
useless to educate man for work 
which he is physically unable to 
perform.” The present rush to 
finish school work allows no extra 
time, as a rule, for broadening out 
in other lines, because time and 
money outweigh the study. 

It should be remembered that 
the child consumes twice as much 
oxygen as the adult; and throws 
off a corresponding amount of 
carbonic acid; this is a gauge of 
its muscular activity and thus 
shows the need of the growing 
child for pure air in plenty. All 
muscular exertion is an expendi- 
ture of nervous force, hence, se- 
vere mental exertion and heavy 
physical strain should not be un- 
dertaken at the same time. Why 
should children not be forced to 
brain activity in tender years? 
Because, first, the brain grows 
most rapidly before the seventh 
year; secondly, the child is called 
on to assimilate and appropriate 
enough to nourish its rapidly 
growing brain and body, and at 
the same time to make good the 
wear and tear of its active nature. 
Is it not expecting too much of 
the digestive apparatus of the 
child to furnish material for its 
bodily development and, while SO 
doing to supply food for an adult 
brain? Can we expect an over- 
worked and excited child to digest 
its food properly and to furnish 
perfect material on which to feed 
its starving tissues? The food 
question of to-day is a real one in 
view of the extreme notions in 
children in regard to what they 
must eat, especially their repug- 
nance to green vegetables. 

Is it any wonder that the first 
seven years constitute a period of 
stress, with the brain growth, den- 
tition, disorders incidental to in- 


fections and other childhood dis- 
eases? The rapid and great in- 
crease in the need for orthodontia, 
adenoid and nasal operations, the 
choreic cases, disorders of vision 
and digestion, etc., are evidence of 
this. Any mental strain shows 
itself on the teeth by increased 
caries as well as increased sensi- 
bility of the dentine, and especial- 
ly as a cause for gingivitis and its 
allies, alveolitis and pyorrhea. 
Overwork of any vascular part 
such as the overtraining of the 
muscles for athletic contests, will 
give like results on the teeth. 
Mental shocks are also a serious 
menace to general and dental 
health. When brain activity is 
forced, a loss occurs to the sys- 
tem and it is called on to restore 
the requisite amount of phos- 
phorus. This is a vital component 
of both brain and bone in nearly 
equal amounts; hence, we must not 
forget that small doses of phos- 
phorus produce good results in the 
reproduction of bone and are 
therefore a useful adjunct in so- 
called pyorrheal treatment. Cara 
must be taken in its administration 
lest it become a detriment instead 
of a help, and the co-operation with 
laxatives is necessary.—Journal 
A. M. A. 


ORAL PROPHYLAXIS 


(Continued from page 14) 
The nostrils should be washed 
every morning. They are seen so 
plainly by the patient. And above 
all, soiled linen should never be 
worn. Have plenty of clean nap- 
kins and towels, and never under 
any circumstances use instruments 
that are not perfectly clean and 
sterilized. me 

To be successful in the treatment 
of oral prophylaxis you must have 
certain traits of character. First 
ofall, you must be conscientious. 
Let your patients know that you 
are thoroughly interested in each 
and every case. Make them 
understand that they are the ones 
receiving the greatest benefit. Be 
sincere in your advice and instruc- 
tion to them. Tell them over and 
over, if necessary, but do not 
scold. You will gain nothing by 
scolding. We all resent being 
scolded, but by being conscientious 
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Why Not Work Right? 


Make Your Gold Crowns by Dr. Bridge’s Method 





The method is simple 
and has all the advan- 
tages of a two-piece 


PRS \ crown, as you first fit a 
3 p BEDI ' band, which gives the 


. CONTOUR 4 perfect adaptation of 
“ROWN PRE \ crown at the cervix. 


The press by which the shell is swaged is 
the essential part of this outfit, on account of 
the extreme force you obtain by the double 
pressure of the screw and cam. 


Anterior Crowns 


can be made an exact reproduction 
of nature 


Simple, Effective 
and Satisfactory 





DESCRIPTIVE BOOKLET ON APPLICATION 
Price, Complete Outfit - - $12.00 


Manufactured by 


JOHN HOOD COMPANY 


178 Tremont Street Boston, Mass. 
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and thorough in your work and 
sincere in your advice and instruc- 
tion, you will have little or no 
trouble in gaining the patient’s 
confidence and loyalty. They will 
‘become greatly interested and 
take more pride in their part of 
the treatment; and we must have 
their co-operation. 

Next of importance, is patience, 
for it requires patience to spend 
an hour, perhaps, on one tooth, 
without any apparent results, or 
ten to fifteen minutes in instruct- 
ing the patient in the care of the 
mouth and teeth, and it is neces- 
sary to tell some patients the same 
thing over and over, especially 
children. 

You must also be persistent, as 
it is necessary to make your pa- 
tients understand that you mean 
what you say, and that you are 
thoroughly convinced of the im- 
portance of the treatment yourself. 
There must be no question as to 
the benefits derived. You must 
have a personality which com- 
mands confidence and_ respect. 
You must be considerate of your 
patient. Don’t count it too much 
trouble to explain anything about 
the work to them, answering any 
questions they may ask. They 
should know more about their 
teeth and more about dental work, 
then they will want nothing but 
the best you can give them. 

It requires special training to 
successfully practice oral prophy- 
laxis. You must have a thorough 
knowledge of the work, both from 
personal experience in the hands 
of a skilful operator and from the 
regular observation of patients 
under your own care, before you 
attempt to practice it. It will take 
at least a year’s experience to be- 
come skilful in the work. Some 
of the colleges now teach oral 
prophylaxis and students are re- 
- quired to pass an examination in 
this branch of dentistry. The field 
for this work is unlimited, and 
there are not enough dentists in the 
world to do all the work that 
should be done. The work is very 
interesting and you will thoroughly 
enjoy it, as each day brings most 
gratifying results, satisfied patients 
and healthy mouth conditions. 

No dentist can earnestly and 


{ 
‘man Haas, 








conscientiously practice oral pro- 
phylaxis for any length of time 
without becoming a better operator 
along other lines; for experience 
and observation will show him that 
faulty operations are the cause of 
many oral inflammations and he 
will be more careful and consider- 
ate of the soft tissues of the mouth 
in the future. It not only improves 
his mechanical ability, but im- 
proves and strengthens his per- 
sonality and he thereby secures a 
better class of patients. He can 
command a more adequate fee for 
his work. Oral prophylaxis has a 
wonderful effect in overcoming the 
fear patients have of dental opera- 
tions. They enjoy the treatment 
so thoroughly and get so accus- 
tomed to having the mouth worked 
upon that they no longer dread the 
operative work, but look forward 
with pleasure to their next visit to 
the dentist. It takes from one to 
three hours to give a treatment, 
unless it is a very bad case of pyor- 
rhea; then of course you will have 
to spend a great deal of time on 
each diseased tooth; enough to 
thoroughly remove all causes of 
local irritation. Time in_ oral 
prophylaxis is as_ essential as 
proper instruments. “Haste makes 
waste.” After the first treatment, 
it takes much less time. Patients 
should receive treatment every 
four weeks. They should never 
go longer than two months. 





ME FOR HAIR INSURANCE 


Evansville, Ind., Oct. 26.—A 
tooth insurance company has just 
been organized here by Dr. Nor- 
a local dentist. He 
proposes to insure teeth for $1.50 
per year, and if a policy-holder 
loses a tooth in any way Dr. 
Haas will replace it with a new 
one. He plans to operate in every 
state in the Union and possibly in 
Canada and Mexico. 





LIKE THE STARS 


He—Her teeth are like the stars 
in heaven. 

She—Why? 

He—They come out every night. 
—Philadelphia Telegraph. 
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COUNTERIRRITANT 
FOR APPLICATION 
TO THE GUMS. 





Correct Correct ARF 
Capsicum STICK Capsicum 
Cups Cups HOT 
No adhesive gum is required to hold this plaster 
in position, the principle of suction is applied. 
The plasters are made of soft rubber cup shaped, 
the concave surface being medicated. They are 
applied by expelling the air by a light pressure of 
the finger or an instrument. The combination of 
medicines used and method of application places 
this plaster far in advance of any similar product. 


It 1s imposstble for them to come off until vol- 
untartly removed. 





Samples? Sure 


Put up one hundred in a box, price $1.00. For sale by 
all dental dealers. 


THE O’BRIEN WORTHEN COMPANY 
Sole Manufacturers ST. LOUIS, U. S. A. 
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A Full Hand, And a Jewel 
For Every Finger 


Then First to Come is Master Thumb 





. 0 — = Holding up a White labeled box. 





In which is the Old Stand-by, the JIFFY CEMENT 
TUBES, the greatest little thing ever brought out in 
the dental practice for setting pin crowns. You are 
sure of a perfect filling, and all done in a jiffy with 
the fingers. You squeeze the Tube and it does the 
rest. Forty Tubes for 50 cents. 
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Then Stands Pointer Long and Slender 
= Pointing to a Blue labeled box, 
In it is the new JIFFY TUBE No. 
2, with its small reservoir and long slim point for fill- 
ing pulp canals, and deep inaccessible cavities with 
any plastic material, depositing it just where you want 


it. There are forty of these gelatine points in a box. 
Price 50 cents a box. 


And There Near By is Tall-Man-High 


Reaching for the box with a Red label, 

: hs ssi is filled with 25 WATER-PROOF 
soe TUBES, and 25 CAPS to fit 
” over the large end. They are 
made so any liquid or paste can be used and not be 
affected by water. Ideal for injecting Bismuth Paste— 
much better than a syringe, less painful than the metallic 
points, and more sanitary. Price 50 cents. 


Who By Feeble-Man Does Linger 


Resting on a Yellow label box, 


_—_ In which reposes 10 Water-Proof 
Points ne Caps filled with BISMUTH PASTE, for 
the treatment of Pyorrhea or Alveolar Abscesses. ‘Just 
enough in each point for one treatment—always ready 
to use—easily applied, perfectly antiseptic. Price 50c. 


Last Comes Baby:-Little-Finger 


Lying on a Green labeled box, 


Containing gelatine CAPS, just the 
size to fit over the regular Jiffy 
Cement Tubes, thus forming an Ideal 
Dropper, Syringe, or Reservoir. Directions for using 


each thing and money-back guarantee in every box. 
Price 25 cents for 50. 


We extend this GLAD HAND to every Dentist in the world. 


Lee 8S. Smith & Son Co., Sole Agents 
Pittsburgh, Pa., U. S. A. 
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DENTAL INSPECTION IN THE 
PUBLIC SCHOOLS OF 
PRINCETON, IND. 
(Continued from page 15) 


when so many of the temporary 
teeth are being replaced by the 
permanent ones. This tends to 
bring about an unsatisfactory mas- 
tication of the food and induces 
rapid decay of the teeth in many 
cases. 

The inspection was started in 
the Lowell school building, and it 
was found that many pupils from 
the other school building whose 
parents heard of the inspection, 
were sent to some dentist to have 
their teeth examined and treated 
before the inspectors could reach 
the other buildings. Tooth 
brushes which had been used by 
about only 20 per cent of the 
pupils, now came in general use 
by most all that could get them. 

At the beginning of the inspec- 
tion some patrons, either through 
ignorance or prejudice, or both, 
had instructed their children not 
to allow the dentist to examine 
their teeth; there seemed to be a 
feeling that the child’s teeth would 
be extracted or molested in some 
way. When it was found that the 
inspection was painless and that 
no work was done on the teeth 
by the dentist, the child in every 
instance consented to the exami- 
nation. 

The child and parents were 
given to understand that the ex- 
amination was made to find out 
whether the teeth were in bad 
condition and if so the children 
were at liberty. to go to any den- 
tist whom they chose to have the 
work done. 

Since the dental inspection, it is 
reported by local dentists that a 
large number of school children 
have had their teeth treated. 
Most of these children had never 
been to a dentist before and their 
presence at the office has been a 
direct result from the dental in- 
spection in the school. 

This means for the Princeton 
school children that there will be 
less toothache, better mastication, 
better digestion, better stomachs; 
less tendency to tubercular disease, 
nervous disorders, and fatal epi- 








TT 






demics; better school attendance; 
purer air to breathe in the 
school; a better hygenic condition 
of the whole body and a chance 
for healthful growth and the mak- 
ing of better citizens. 

Good health and better attend- 
ance means less expense to the 
community with a consequent 
lower tax rate. Every dental prac- 
titioner knows full well the ex- 
tent of physical disabilities that 
can arise within the oral cavity, 
especially when the trouble is 
acute in character, and that un- 
sanitary oral conditions due to ig- 
norance or carelessness can be 
corrected only by a campaign of 
education in which the dental pro- 
fession and the educational author- 
ities co-operate, if satisfactory 
results are to be achieved. 

Dental inspection has come and 
is knocking at the doors of every 
schoolhouse in the land. Sooner 
or later it must be welcomed 
everywhere, 





AT THE DENTIST’S 


“"Ow much, mister?” “Half a 
crown, please.” “Wot! Why, it 
didn't take yer half a minute. The 
last bloke I went to pulled me 
all around the room for a quarter 
ofan hour, andthen only charged 
me a shillin.’ ”—Pall Mall Maga- 
zine. 


DENTISTRY EXTRAORDI- 
NARY 


Mrs. Boorman Wells, the noted 
English suffraget, was describing 
at a dinner in New York a very 
disorderly Suffraget, meeting. 

“The noise,” she said, “can only 
be likened to a hubbub that I once 
heard coming from the nursery of 
a friend with whom I was taking 





tea. 

“Terrified by this infernal tur- 
moil my friend and I burst into 
the nursery breathlessly. The chil- 
dren, in a close group by the win- 
dow, the baby in the middle, 
looked up calmly. 

“*What on earth are you doing?’ 
the mother demanded. 

“*We've found,’ said the oldest 
boy, ‘poor grandma’s teeth, and 
we're filing them down and fitting 
them on the baby.’’ 





ORAL HYGIENE 


THE OPERATING ROOM IS THE REFLECTION 


of the dentist’s tastes, his ambition, and his appreciation of the impor- 
tance of his profession. 

It is the one place where his individuality can have full expression, 
and from it judgments are being formed which make confidence or 
destroy it. 


Does your office truly reflect your Ideals in Practice? 
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The Electro Dental Switchboard gives an impression of prosperity. 

The accessory instruments meet a specific need in your practice. 

Sprays under heavy pressure, and compressed air under control for both tem- 
perature and volume are indispensable in modern practice. 

The Automatic Air Compressor Unit automatically supplies a constant flow of 
filtered air perfectly controlled. | ; 

Write for catalog, and descriptive booklet *“‘How will a Switchboard aid me in 
my Practice? 


ELECTRO DENTAL MFG. CO. 1228 Cherry St., Philadelphia, Pa. 
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Absorbent Cotton Rolls 
(JOHNSON & JOHNSON) 


Absolute dryness can be preserved for the introduction of 
plastic fillings, and the work as thoroughly done with Cotton 
Rolls as with the Rubber Dem and with far less trouble to 
the operator and less discomfort to the patient. 


This plain fact is proven every day by thousands of dentists 
and includes those who are recognized everywhere as leading 
men in the profession. 


If you are not familiar with the practical use of Cotton 
Rolls send us your name requesting free samples and the leaflet 
telling how to use them. They will save you much perplexity, 
time and expense, and win the appreciation of your patients, 
all of which count. 


Address Dept. D JOHNSON & JOHNSON 


Specify Johnson & Johnson's New Brunswick, N. J., U.S. A. 


























ASEPTIC RUBBER RUGS 








It looks like a piece of folly to put a woolen rug in an otherwise aseptic office. 

When germs land in a cloth rug they sing Home Sweet Home. 

These rugs are the first aseptic rugs that have ever been made. They are constructed of individual rolls of the 
finest quality of oil cloth woven together with the highest grade of cotton chain, and in appearance are as attrac- 
tive as any rug possibly could be. 

They will not hold dust and water goes through them like a sronge. 

They were designed primarily for use in aseptic dental offices but they can be used just as well in reception 
rooms, halls or bath rooms. 

Stock sizes ; 24 x 50, each, $2.00; 30 x 60, each, $2.50 ; 36 by 70, each, $3.00. 

Special sizes will be made to order when desired. Send for circulars, 


LEE S. SMITH & SON CO., Pittsburgh, Pa. 
Please mention ORAL HYGIENE when writing to advertisers. 
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Interested in Fi ures? 





If you get one of our Imperial Columbia 
Chairs and gain the confidence of a small 
child a mother may bring to you for treat- 
ment, by appealing to the childish mind 
through the novelty of the Ideal 
Child’s Seat, what would it be 
worth to you in dollars 
and cents? 










Would the increased 
patronage, bound to re- 
sult from the mother’s 
pleasure of her 
child’s _ confi- 
dence in you, 
pay you for the little bit 
pextra the Imperial Chair 
would cost you! 


Reduced to figures, ’twould take five 
such cases at fifty dollars each to pay for 
the chair and earn a dividend. 


It’s the only chair to buy. 
Send for New Catalog 


THE RITTER DENTAL MFG. CO. 
Rochester, N. Y. 
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The Spittoon You'll Event- 
ually Buy 
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THE NEW MODEL WEBER 


__ These little side cuts show only four of the perfectly obvious points of supe- 
niority of this spittoon. : . 
No. L is a side view that shows the extremely artistic design and how easy it 
is to get in around the nickel-plated connections with a cloth to keep them clean. 

o. 2 is a cross section showing what becomes of the overflow if the regular 
outlet gets plugged up. The spittoon is built like a wash stand. ‘There never was 
a wash stand made without an overflow. It is a piece of folly to use a fountain 
spittoon without one. 

No. 3 shows how the whole thing is taken apart in a few seconds. It is so 
easy to take it apart that you can send the bowl out to your laboratory to be 
cleaned if you want to. 

No. 4 shows how the Weber double extension permits the bowl to be swung 
in over the lap of the patient. 

We have a 24-page Art Catalogue that goes into details about this spittoon that you owe it to 
yourself to send for if you are thinking of buying a thing of this kind. It is the next best thing to 
seeing the spittoon itself in actual operation. If you could see the New Model Weber in actual 
operation and compare it with any other spittoon there is on the market, the Weber is the only 
one you would give office room. 

t us send you this literature. There is no charge for it. 


LEE S. SMITH & SON CQ., Pittsburgh 
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IN THE MOUTHS 


OF MANY 


Welchs 


Golds Platine 
Allo 


has proved its case. Forty years the 
favorite. A Pioneer, still the leader of 
ee gine Alloys. Readily amalga- 
mated, unusually plastic and cohesive 
for the largest contours. 

One Troy oz., $2.50; five oz., $11.00; ten oz., 
$20.00. Also in half oz. packages, $1.25. Dr. 
Welch's Amalgam, of silver and tin, $2.00 
per oz.; $7.00 for four oz. ; $15.00 for ten oz. 











Samples on request 


T. B. WELCH CO. 


5919 Woodbine Ave., Philadelphia 













































FREE SAMPLES 





This is what the box looks like in which we put 
up the Genuine Mounted Carborundum 
Points. 

The green kind. 

If you do not already know. green carborun- 
dum is better than any imitation of it send today 
for a free sample so we can show you. 

The package will contain : 

1 Mounted Carborundum Point 
1 Carborundum Wheel—New Form 
2 Carborundum and Rubber Disk—T. C. V. 

After you try ‘the samples you'li a/ways say 
green when you order. 

LEE S. SMITH & SON CO.., Pittsburgh, Pa. 
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PA’S DENTIST BILL 


“I guess paw must have passed a 
lot of time at the dentist’s when he 
was in New York,” said Johnny 
Green. 

“Why do you think so?” queried 
his ma. 

“"Cause I heard him tell a man 
to-day that it cost him gol 
$800 to get his eye teeth cut,” 
plied Johnny.—Boston Post. 


SENSIBLE PARENTS 


It interested me to watch the 
preparations of a little girl I know 
for her first visit to the dentist. 
She was to have a tiny tooth 
pulled, and, strange to say, iooked 
forward to the operation with 
eagerness. 

The youngster has been so care- 
fully brought up that she does not 
know anything of fear. No one 
has ever told her stories of the 
bogie man, and she has no fear of 
the dark. The dentist seemed to 
her a most fascinating person, 
who gave her candy on the occa- 
sion when she visited his office 
with her mother, who was having 
some dental work done. 

“Please hurry and take me to 
the dentist to have this tooth out, 
mamma,” she begged all the morn- 
ing of the day on which she was 
to go, and when she was seated in 
the dentist chair her face was 
wreathed in smiles, and she only 
looked with curiosity at the for- 
ceps. 

The pain of the extraction was, 
of course, a shock, but she had 
been spared the dread that is so 
trying to the nerves of many chil- 
dren who are warned in advance 
that it will hurt to have the ach- 
ing tooth pulled—Boston Adver- 
tiser. 








SHE COUGHED UP 

Macon, Ga., Oct. 8—Because 
Miss Bessie Garroughty, while in 
a dentist’s chair, swallowed a gold 
tooth, she now asks the court to 
award her $10,000 alleged dam- 
ages. The tooth was later 
coughed up. The dentist, ) ap) 
Lanier, declares the “tooth” was a 
gold cap for a crown, and that the 
young woman swallowed it in a 
fit of coughing. 
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The Sharp Crowning System 


US. 


Some Other System 


ry 


— 
Se RE oe 





No Chance For An Argument 


But,—if you look at the cut and get an idea that the Sharp System 
of Crown and Bridgework consists only of a Drawpress and a few 
other things—you’re in wrong. The Draw Press is important; yes 





indeed, as it enables us to make a seamless crown. Makes many 
sizes of shells, even gauge too, and makes them quickly. 

The Flexible Rubber Tooth Forms are only a part, but used as 
intended are a mighty important part. “They make possible also 
The Trial Crown principle. Almost see your finished Crown before 
you make it—greatest stunt ever. Used only with the Sharp System. 
That isn’t all. ‘There’s the Crown Flask—almost a crown outfit in 
itself, but we haven’t the room here to tell you about it. 

With the Sharp Crown Outfit you can make a crown in a few 
minutes’ time — Cusps for Bridgework — Porcelain faced shell 
Crowns—something new. ‘The Sharp System provides a natural 
form with perfect adaptation and occlusion. 

Our illustrated book tells all about it. Write us for a copy. 
LOOK! If you have any kind of a Crown Outfit that don’t give 
satisfaction, write us, we have a proposition for you. 


THE W. M. SHARP CO.), 125 Park Avenue, BINGHAMTON, N. Y. 
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762 SCHILLER BLDG., CHICAGO 


THIS BOOK 
PROTECTS YOU 


The “Federal” Duplicating Estimate Book 
eliminates any question of charge. 

A unique, patented book indicating work to 
be done, prices and terms. You keep original 
estimate; patient gets duplicate. 

For 1 book, 25c 
For 6 books, $1.00 


These books are part of the ‘Federal’? Dental System. 
The System will interest you. 


FEDERAL SYSTEM COMPANY u 


For 3 books, 50c 


Ask for samples. 











“Every Coat We Turn 


J 
Out a Winner”’ 
¥ , Dentists’ Office Coats for Profes- 
sional work, made of white or 
fty other shades of 
washable materials, 
fast colors, and thor- 
oughly shrunk before 
made up. All coats 
made to measure and 
in any style desired, 
We pay express or 
postage to any part of 
the world, 
Write for samples, 
styles and prices free 
upon request. 
WEISSFELD BROS. 
Manufacturers of 
Coats and Uniforms 
The Kind They All Admire 
115 F. F. 
New York City 




















We have no branches, and are not connected with 
any other firm. Dentists who give orders to agents 
should see that the orders go to Weissfeld Bros. of 
New York City. 
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Old Dental Books 
and Journals. 
Bought, Sold or Exchanged. 














Dental Library Bureau 
6200 Penn Avenue 


Nassau Street. 





Pittsburgh - Pennsylvania 








ORAL HYGIENE INSTRUCTION 
IN THE DENTAL COLLEGE 
CURRICULUM 


(Continued from page 11) 
are doing and will of course con- 
tribute everything within my 
power to assist you. 
Fraternally yours, 
« TRUMAN W. Bropuy. 


INDIANA DENTAL COLLEGE 
INDIANAPOLIS, IND., 


Oct. 17, I9IO. 
Dr. J. P. Cortey, 
Sewanee, Tenn. 
My peAR Doctor :— 

In reply to yours of October 
14th, we have no blanks especially 
for the inspection of the teeth of 
the students but I am proposing 
to use the regular inspection 
blanks in use in the infirmary. 
We will start to work on the in- 
spection of the teeth and the in- 
struction in oral hygiene next 
Monday. 

Yours sincerely, 
Gro. E. Hunt. 


Hatirax, N. S. 


Nov. II, IgIo. 
Dr. J. P. Cortey, 
Sewanee, Tenn. 
My Dear Sir: 

The resolutions forwarded to 
me have been received. Prof. 
G. K. Thomson will deliver lec- 
tures and demonstrations to the 
students of the fourth year on 
prophylaxis and hygiene. About 
30 periods of one hour each. We 
are grateful for the suggestions 
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Carborundum in its crude state comes in crystals of 
different colors. Some of them are green, some blue and 
some black. 


The blue and black crystals are used for commercial 
purposes and tons of them are made and shipped daily all 
over the world. But the green crystals are used exclu- 
sively for dental purposes. 


‘The Carborundum Company at Niagara Falls is the 
only manufacturer of carborundum in America. ‘There 
has never been an ounce of green carborundum made into a 
dental wheel by anyone else. 


The reasonis: Green carborundum is better adapted 
to dental purposes than the other colors. It does not dis- 
color the tooth or the filling. It cuts the way the dentist 
wants it to cut. 


So, when you see a green carborundum wheel you know 
it is genuine. . The color is your protection. "The others 
may or may not have carborundum in them—depending 
upon the honesty of the manufacturer—but when it is green, 
you are sure. 


You don’t save any money when you buy the other kind. 
You simply build up unfair competition. We say unfair, 
because carborundum in any color cannot be bought from 
the Carborundum Company at any price to be used for 
the manufacture of dental goods. It must be obtained 
surreptitiously. 


The genuine green carborundum is made in every con- 
ceivable form, mounted and unmounted. Send for 
our 16 page catalog which is sent free, and 
when you buy carborundum goods make the man give you 
the green kind—or hand it back. 


THE CARBORUNDUM CO., Niagara Falls, N. Y. 


Sole Agents for the Dental Trade 
LEE S. SIMTH & SON CO., Pittsburgh 


ALL DEALERS 
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Ones STURAactt 


Save 4 of 
Your Time 


In Treating Abscesses 
by using 


Dentone 


the only Oxygen abscess 
cure and permanent root 
canal filling. 


150 Absolute Cures 
for 150 Cents 


You are entitled to a 
liberal sample if you have 
not already received one. 


Send Today! 


Dental Protective 
Supply Company 


2231 Prairie Avenue 
Chicago, Ill. 
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contained in the circular, and feel 
much gratified that an organized 
effort is being made to incorpor- 
ate a lectureship in the Dental 
Colleges of the Continent, on such 
an important subject. Our city 
schools are being examined and 
results tabulated. Lectures will be 
given in each department on the 
care of the teeth. We are putting 
our college students up close to 
this work, 
You may use this in any way. 
Yours sincerely, 
FRANK Woopsury, Dean. 


I hope that every man who reads 
this will write to his alma mater 
and all other schools with whom 
he may have influence and ask 
them to endorse the scheme or 
suggest a better one. The schools 
which take the lead in the work 
should know that they have the 
endorsement and appreciation of 
their interest and assistance in the 
promotion of this, the fundamental 
basis of dental science. 

Any suggestions or information 
which will help the author in pro- 
moting the cause of oral hygiene 
with the dental schools or other- 
wise will be appreciated. 





SUBJECTIVE DROWNING 


The dentist's chair was tipped 
so far back that escape for the vil- 
lage seamstress, a lady of remark- 
able conversational ability, was 
impossible. Wads of absorbent 
cotton were tucked beneath her 
tongue, some patent appliance held 
her jaws apart, and all the lower 
half of her countenance except one 
back tooth was concealed under a 
decidedly damp rubber dam. The 
patient’s mouth was full of water, 
speech was impossible, and the 
poor, naturally talkative lady was 
suffering agonies of discomfort. 

The engrossed dentist paid no 
heed to her squirmings or to the 
appeal in her eyes. Fortunately, 
however, the patient’s hands were 
free. Groping in the recticule 
that hung from her belt she 
brought forth paper and pencil 
and wrote: 

“Help! Help! I’m drowning.”— 
Youth’s Companion. 
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Eletrcical Equipment 





Capacity and Strength are the 
= two principal features to be 
considered in selecting electri- 
cal equipment. We can prove 
Jf the greater capacity of the 
Ea Pelton Switchboard and a five 


year guarantee stands back of 


: 





Type re » its strength and durability. 





Point by point each feature should 
be considered and your decision based 


on Guaranteed Results. 





We have just issued a new book a 
full of information about Electric \ 
Office Equipment and the use 
of electrical instruments in the 
mouth. It is worth keeping on 
hand as a reference for the infor- 





mation contained. 
Sent free on request. No. 1 Compressor 


THE PELTON & CRANE CO. 


Beaubien and Macomb Streets 


Detroit, Mich. U.S. A. 
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University of 


Pittsburgh 


School of Dentistry 


(Member National Association of 
Dental Faculties.) 





This school is an integral 
part of a great and rapidly 
growing University. 

Its policy and manage- 
ment are under the control 
of the officers of the Uni- 
versity. It is located in a 
city where the clinical mate- 
rialisunsurpassedin amount 
and variety, which insures 
the student an experience 
in treating practical condi- 
tions that is invaluable. 


Special Attention is Devoted 
to the Teaching of 


Advanced Operative and Prosthetic Tech- 
nic Work. 


Porcelain Crown and Bridge Work. 
‘Gold Inlays Dental Radiography 
Anaesthesia Physical Diagnosis 
Orthodontia Oral Hygiene 


Oral Surgery Dental Pathology 


For further information write 





H. E. Friesell, D. D. S., Dean 
6120 Center Ave., Pittsburgh, Pa. 





QUAINT DENTAL WISDOM 

In every age writers have oc- 
cupied themselves with dental hy- 
giene and an old writer at the end 
of the sixteenth century quaintly 
condenses dental wisdom as fol- 
lows: 

“If you want to guard the teeth 
against all accidents, external as 
well as internal, to keep them 
beautiful and useful to the end of 
a long life, take care not to put 
into the mouth anything too hot 
or too cold. 

“Do not eat meat that is hard 
or difficult to digest. 

“Do not drink any liquor with 
effervescing qualities. 

“Do not eat sweet or sticky 
things, nor break with the teeth 
anything that is hard, nor drink 
wine or water too cold, as many 
do during the heat of summer. 
Avoid soups that are too hot. 

“After you have eaten, wash the 
mouth immediately with some 
harsh or rough wine to prevent 
decay. When you eat, do so on 
both sides of the mouth. Do not 
favor one side more than the 
other. 

“Figs, sugar and other things 
which are inclined to soften or 
try the teeth are bad and unwhole- 
some.’ 

There is one golden rule that 
says, “After eating, rinse the 
mouth,” and another, “Brush the 
teeth night and morning.” 

Dainty women do this three and 
four times a day. It becomes 
second nature with them. 

In brushing, do not use too 
large a brush or too stiff bristles 
See that the surface of the brush 
is well rounded, that it may reach 
every corner of the mouth. 

The ideal way to brush is from 
the gum toward the end of the 
tooth, downward for the upper 
jaw and upward for the lower. In 
brushing lengthwise of the entire 
row of teeth there is danger of ir- 
ritating the tender gums. 

The woman who cares for im- 
maculate teeth will every twenty- 
four hours pass through the in- 
terstices a thread of silk, made for 
the purpose, to remove every last 
particle of food.—Springfield Re- 
gister. 
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The 
Vernon 
Rotary 
Compressor 
















AIR OUTLET 







The Dentist’s 
“Multum in Parvo.” 


HIS little jigger is the slickest device ever gotten up for a 
dentist. It makes possible a compressed air installation 
right in your office at a minimum cost, 

Instead of using the old-fashioned, inconvenient foot-bellows 
with its unsteady flow of air, you simply couple this up to your 
electric lathe, and forget your troubles. 

This machine is generous in the supply of air it gives. It will 
furnish all you can possibly use in an absolutely steady flow, and 
all you have to do is snap the motor-switch. 

Here’s a few of the many uses to which it can be put: 

It will operate any number of blow pipes at any pressure — the 
more speed the greater pressure. 

It will operate a Fletcher gas furnace. 

It will supply the necessary compressed air for operating spray 
bottles, etc. at the chair. 

It will do everything a bellows will do except make you wiggle. 

The little jigger is only three inches high and one and one-half 
inches thick, and weighs two and one-quarter pounds. For its 
size, it is the most efficient compressed air device ever invented. 

The side cut shows how it works. The air is sucked in at one 
side, compressed by the revolving fibre paddles, and forced out 
at the other. 

It can’t get out of order. 


es ac nics ss Keds és deabee bane’ $12.50. 
Bronze pulley for any lathe, extra......... 1.00. 
Specify make of lathe when ordering. 


LEE S. SMITH & SON COMPANY, Pittsburgh 
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Doctor ‘ 


Oral Hygtene is the 
name of a new mouth spe~ 
cialty in paste form. 

The name explains its 
mission. 

The dentist undertaking 
to educate his patients along 
oral hygiene lines will be 
looked up to in his com- 
munity and add to his 
practice. 

Oral Hygiene Paste 
makes this education possi- 
ble. With each tube a 
card is enclosed, directing 
the patient to call on his 
dentist for mouth examin- 
ation and treatment before 
using the paste. 

This benefits dentist as 
well as patient. 

Oral Hygiene Paste is 
non-irritant. It is anti~ 
septic to a marked degree. 
Analysis will be furnished 
on request. 

Ask us for sample tubes, 
also Oral Hygiene cards 
for distribution among 


your patients. 


THE ORAL HYGIENE 
PRODUCTS COMPANY 


501-502 Diamond Bank Building 
PITTSBURGH, PENN. 
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FLETCHER FED 


Horace I‘letcher, authority on 
the science of eating, was the 
guest of honor at’d banquet given 
by the Chicago Dental Society iast 
night at the Chicago Athletic As- 
sociation. Thirty prominent den- 
tists were in attendance. 

Mr. Fletcher instructed the 
diners to do justice to the entire 
menu, which was typically ban- 
quet style. Mr. Fletcher confined 
himself to bouillon, potatoes, to- 
matoes, bread and butter and ice 
cream. 

Speakers were Dr. C. N. John- 
son, Dr. G. V. Black, Dr. D. M. 
Gallie, Dr. George Brophy, Dr. C. 
E. Bently and Mr. Fletcher. An- 
nouncement was made that the 
society would establish three clinic 
centers in three different sections 
of the city, where the worthy poor 
can receive free dental attention. 

In the afternoon Mr. Fletcher 
spoke before the nurses of the 
Provident Hospital. — Chicago 
News. 





SURE CURE WANTED 


A wild-looking man rushed into 
a dentist's office, nearly upsetting 
the butler at the door. 

“Do you give gas here?” asked 
the newcomer. 

“We do,” replied the dentist. 

“Does it put a fellow to sleep?” 

“Tt does.” 

“Sound sleep, so you can’t wake 
him up?” 

“Ves.” 

“You could break his jaw or 
black his eye and he would’nt feel 
<r" 

“He would know nothing about 
ty 

“How long does he sleep?” 

“About a minute, or probably a 
little less.” 

“T expect that’s long enough. 
Got it all ready for a fellow to 
take ?” 

“Yes; take a seat in this chair 
and show me your tooth.” 

“Tooth nothing!” said the ex- 
cited caller, beginning rapidly to 
remove his coat and vest. “I want 
you to pull a porous plaster off 
my back.”—Ladies’ Home Journal. 
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HARVARD 








= Style 80 


THE HARVARD CO., Canton, Ohio. 

















An elegant and up to date office is a 
requisite to success in the Dental 
Profession. To work in a poorly 
equipped office is false economy. 
Build up your practice and make your 
work a pleasure by purchasing a Har- 
vard Style No. 60. Works smooth and 
has every movement required in 
practice together with convenience 
to operator and comfort to patient. 


A Cabinet well designed for the 
convenience of the Operator and one 
that presents an artistic effect to 
your patient is a most important part 
of your equipment. The beauty in 
design of a Harvard Style No. 80 
adds to the appearance of an office 
and is well worth the cost for its 
quality ard convenience. Sold for 
cash or on liberal terms. 


Write for catalogue of Dental 
Chairs, Cabinets, Tables, Brackets, 
Fountain Cuspidors, Electric En- 
gines, Switchboards, Electric Dental 
Appliances and Alloys. 


HARVARD COMPANY, 


CANTON, OHIO. 


Gentlemen :—Send me catalogue with prices and terms on Harvard Dental Furniture. 


I a le A me I 
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That dis- - 
agreeable “bone £ 
or dish” rattle 
iby using the 
ui ‘“EUREKA.”” The cups are removable, an 
exclusive feature of the **EUREKA”’ which 
makes it superior to all others. 


Price $2.00 per box, three sets. 







Medium Lower ° 








EUREKA SUCTION CO. Loudonville, Ohio, 














a It, nd See” Anchorage for Remov- 
a able Bridge-Work and 
oa IRN henaasenI Partial Plates. 

\i Tee system is now recognized by the dental 

supply houses generally as a standard article. 
qd An outfit consists of a Jig, one pair of gold 
attachments, one pair of substitute keepers, circular of 
instruction, and illustrated booklet. Price, $5.00. 

Price of Gold chment, $3.00 per pair. These 

attachments are complete. In using them you are not 

obliged to buy extra gold wire and fit and solder it to 
place as in some other Systems before you can use th 


MORGAN DENTAL SPECIALTY CO., ?\owa” 


The Morgan System of 


For Sale by Dental Dealers Generally, or 











CARE OF THE TEETH 


“The Lancet,” in a strong plea 
for better care of the teeth of 
English children, which, it says, 
“is a matter of the first impor- 
tance to the country,” declares that 
“toothbrush drill is of little value 
when carried out during school 
hours; to be of value it must be 
carried out at. the proper times, 
the most important of all being 
the last thing before going to 
rest.” This medical authority 
thinks, also, that “a well organ- 
ized crusade throughout the coun- 
try on the importance of the teeth, 
and the technique of their proper 
care would be followed in a gen- 
eration by an immense improve- 
ment in the health of the nation, 
and, from the point of view of the 
combatant services, by an enor- 
mous decrease in the percentage 
of recruits rejected for defective 
teeth.” 








HURTING BETTER 


A dear little six-year-old Brook- 
lyn girl whom I know is to go 
with her mother to the dentist to- 
day and have extracted a very 
troublesome and_ aching little 
tooth, and it is putting it mildly 
to say that she has regarded the 
proposed trip to Boston with a 
great deal of disgust, which prom- 
ises of an ice cream soda, a new 
Teddy bear, and a doll house have 
not mitigated. 

All day Sunday she went around 
the house, a subdued little maiden 
with a badly swollen cheek and 
tear-filled eyes, but in view of the 
visit to the dentist, which she was 
hoping to have postponed, she re- 
plied to all maternal inquiries 
about the aching tooth: “It’s hurt- 
ing better now, mamma, really it 
is. Maybe we won’t have to throw 
it away after all.”—Boston Ad- 
vertiser. 








Please mention ORAL HYGIENE when writing to advertisers. 












ORAL Et Gis i = 


65 














A Text-Book of 
Operative Dentistry 


Edited by 
C. N. JOHNSON, M.A., D.D.S. 


Second Edition, 648 Illustrations § Octavo; xiv-+769 Pages § Cloth, $6.00 
List of Contributors: 


C. N. JOHNSON, M.A., L.D.S., D.D.S., Chicago, A. E. WEBSTER, L.D.S., D.D.3., M.D., Toronto, 
iditor of ** The Dental Review.’ > itor of = Zhe Dominion Dental 
F. J. S. GORGAS, A.M., M.D., D.D.S., Baltimore, Journal, 
J . aa >es ALFRED OWRE, D.M.D., M.D., C.M., Min- 
Author of ** Dental Medicine,*’ etc. neanolis 
J. P. BUCKLEY, PH.G., D.D.S., Chicago. GARRETT NEWKIRK, M.D., Los Angeles. 
W. A. CAPON, D.D.S., Philadelphia. JOHN DEANSPATTERSON, D.D.S., KansasCity. 


HERMANN PRINZ, M.D., D.D.S., St. Louis. 


GEORGE W. COOK, D.D.S., Chicago. 
H. A. PULLEN, D.M.D., Buffalo, President of 


ELLISON HILLYER, D.D.S., New York. the American Soctety of Orthodontists, 
G. E. HUNT, M.D., D.D.S., Indianapolis. 1906-07. 

C. EDMUND KELLS, JR., D.D.S., New Orleans, C. R. TURNER, D.D.S., M.D., Philadelphia. 
JOHN EGBERT NYMAN, D.D.S., Chicago. G. H. WRIGHT, D.M.D., Boston. 


The object of this book is to provide the practicing dentist and student with a text-book 
giving the mos* approved and latest methods employed by the foremost thinkers and teachers 
of the professicn. With this aim in view, the contributors have been selected with regard 
to their special fitness and ability to write upon the subjects assigned. A glance at the above 
list of names will bear out the assertion that no stronger syndicate of well-known men could 
easily be brought together. 

“*It is the most valuable addition to the literature of dentistry that has been of-ered the 
profession in years.”—A merican Journal of Dental Science. 





A New Book of Treatment Based on Clinical Experience 


Buckley’s Modern Dental Materia Medica, 


Pharmacology and Therapeutics 








A Practical, Concise and Reliable Work 
Complete in One Volume 


By J. P. BUCKLEY, Ph.G., D.D.S. 


Professor and Head of the Department of Materia Medica, Pharmacology 
and Therapeutics, Chicago College of Dental Surgery. 





“We can unhesitatingly recommend the work to every practitioner 
or student who is interested in this important subject as a book thor- 
oughly practical, up-to-date and altogether helpful. * * * The 
profession is to be congratulated on so worthy an addition to its per- 
manent literature.”— /he Dental Review. 











Second Edition, 46 Illustrations Octavo, xi + 383 Pages Cloth, $2.50 net 
These Books Will be Sent Postpaid Upon Receipt of Price 


P. BLAKISTON’S SON & CO., Publishers, '%,¥ALNUt St- 
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EN who believe in, and love, progress 
—men who are not slaves to prec- 
edent and prejudice— fellows full of 

grit and determination —strictly Twentieth 

tic workers—— 





Century earnest 
are scarce. 
EN with hearts—and souls—and feel- 
ing for their fellowmen-—men who 
will pitch in and help overthrow a 
great wrong—and wipe a blot from civiliza- 
tion—these are the kind of men we want. 

OU see we have a mighty mission to 
perform. There are a lot of bright, 
shining stars in our ranks now-—-but 

we still need—just a few more. 

OU could not even dream of a business 
or proposition as great and as glorious 
as this one—grand and noble in every 

sense of the word-—brand-new and wholly 
non-competitive—it is, in addition, a most 
fascinating and lucrative field. 
OT only the lifelong gratitude of their 
fellow beings but—$50 Weekly to 
$21,500 in 22 Months is the well- 


German, French and Italian Attuches. 





Wanted Sust a Few More Real Men 


$12,000 during the past 12 months. En- 


THE OXYGENATOR CO. 


Over 200 Branches in Americaalone. 18-20 Pearl St., Buffalo, N. Y., U.S.A. 


ALL at our nearest office and get acquainted—or, better, come and see us here—we will 
show you some of the amazing things we are doing in THIS country,—and an export 
department second tu none in America—having a staff of native Spanish, Portuguese, 



















deserved reward our managers are earning. 

There are men who are soon going to break 
this record—are you one? 

NE of our fellows—who is not yet 30 

years old and has been with us only a 

little over a year——has cleared over 


tirely o..t of the profits of this business he 
has bought a home and an automobile— 
and yet his progress is merely typical of 
many more. 
TELL you a proposition has got to have 
real—genuine—mertit—of a high order 
behind it to make such success possible. 
HE man simply does not live who is 
too big for this work. An opportu- 
nity like this comes but once in a 
lifetime. Naturally--it will not be open 
long. 

O you want to be among the lucky 
ones? Do you want to reap your share 
of the golden harvest? Can this great 

cause count on you? If so— don’t waste a 
minute—but say the word—today. 
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FROM NEWARK, N. J. 


Carelessness in the care of teeth 
and improper mastication of food 
were given by Dr. Richard S. 
Hopkins, a dentist, of this city, as 
the princfpal causes of indigestion 
in an address at the closing ses- 
sion of the third semi-annual meet- 
ing of the New Jersey State 
Nurses’ Association at the Free 
Public Library yesterday after- 
noon. 

“Eight factories 1 in this country,” 
Dr. Hopkins said, “are occupied in 
the manufacture of false teeth, 
and every false tooth put in a 
mouth replaces one lost by care- 
lessness.”’ 

In speaking of the care of in- 
fants’ mouths, the speaker depre- 
cated the use of rubber rings and 
“baby pacifiers,” which, he Said, 
convey many germs to the mouth 
and deform the jaws. He stated 
the seriousness of this subject was 
appreciated in France, where the 
Senate had passed a law prohibi- 
ting the use of these articles. 
Neglect of children’s first teeth 


was touched upon, and it was ex- 
plained that this matter had been 
taken up in public schools here and 
elsewhere, 1,500 cases having been 
treated without charge in the 
Newark schools last year. 

As one motive for frequent 
cleansing of the mouth, Dr. Hop- 
kins declared that infectious dis- 
eases were most frequently con- 
veyed through the oral cavity, 
mentioning especially tuberculosis, 
diphtheria, and measles. He sug- 
gested many simple remedies for 
use by nurses and urged that they 
make use of them for instructing 
their patients in a few simple rules 
of hygiene.—Newark News. 


GOOD SUGGESTIONS 


Dr. Brackett’s suggestion that a 
dentist ought to have his own 
teeth operated upon, so that he 
might know how to pity patients, 
is in line with Mark Twain's as- 
sertion that nobody should be a 
prosecuting attorney who had not 
served a term in prison.—Boston 
Globe. 
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There are three big reasons why the Dunn Light is 
better than any other light for Dentists: 


It throws parallel rays of light It illuminates the top of the 


into the patient’s mouth without 
casting shadows. 
It keeps the heat away from the 
patient's face. ment you want. 
There are more Dunn Lights in use than all other dental 
lights combined. 
Price complete with copper oxidized bracket - $14.00 
- - ‘¢ brass bracket . - - 14.50 
” ‘¢ nickel plated bracket - 16.50 
Dunn Light only - - - - - - - 10.00 


LEE S. SMITH & SON COMPANY PITTSBURGH, PA., U. S. A. 


bracket table so you don’t have 
to grope around for the instru- 
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The “MILLER” LATHE CHUCK 
Isina 
class by 
ztself--has 
no equal-- 
hence no 
superior. 





IT’ 

Of simplicity in construction, ease of 
application, efficiency for purpose ; abso- 
lute security—at all times dependable 
and reliable—a time saver—a money sav- 
er—for all laboratory work such as pol- 
ishing of rubber and other artificial den- 
tures, gold crown and bridge work. No 
other material is quite as good as cork for 
the purpose—can be turned up to any 
desired size or shape with a coarse file. 
Sold with a guarantee for endurance. 
Furnished for any laboratory electric, or 
other lathe head. Order direct or thru 
your dealer. Eliminate felt and other 
expensive cones by adopting the Miller 
Lathe Chuck. Price $1.00 Each, 


THE CORK MANDREL 


This should appeal to you. For dental 
engine, cork is equally cfticient for clean- 
ing and polishing the natural teeth, gold 
crowns, inlays, etc., quickly turned to de 
sired size and shape with fine ribbon saw. 
Eliminate expensive rubber wheels and 
brushes. Sanitary; once used discarded 
for new one. 


Price 25c each ; $1.25 per % doz. 
DR. WM. B. MILLER, 
Miller Building ALTOONA, PA. 
$3.00 Buys the Little 
ss 
Giant Post Puller 


Removes a Patent Applied 
° FEF or 

pin from 
a Root 


WITHOUT 


1. Use of a drill 

2. Injury to the 
root 

3.Pain to the 
patient 









The slotted post, 
which bears on 
the end of the 
root, 1s braced with a 
bridge (see “A” In 
cut) so that it cannot 
spread, therefore 
there can be no strain 
tending to split the 
root. 

This instrument is made of 
the best tool steel money can 


uy. 
For sale at all dental depots. 


F.H. SKINNER 


72 F. Madison St., Chicago, Ill. 






DENTISTRY 6000 YEARS OLD 


It will surprise many persons to 
learn that false teeth, gold caps 
and fillings and dental bridges are 
by no means modern creations. 
Six thousand years ago, and prob- 
ably long before the dawn of 
Greek civilization, the skill of the 
dentist had reached a high degree 
of perfection. 

Cicero, in his treatise “De Na- 
tura Deorum,” ascribes the inven- 
tion of tooth-drawing to Aéscula- 
pius, third of that name. 

The first mention of dentistry is 
found in Hippocrates, who in 
several parts of his writings has a 
good deal to say about toothache. 

From the Phoenicians the art 
found its way to the Etruscans. 
At the international congress held 
in Rome in 1900 Prof. Guerini ex- 
hibited several specimens of den- 
tal art which proved that some- 
thing very much akin to bridge 
work was practiced in ancient 
Italy so efficiently that it has lasted 
30 centuries. Artificial crowns 
have also been found in Etruscan 
tombs. 

Artificial dentures go back to a 
remote antiquity. Dr. Deneffe 
states that in the museum of the 
university of Ghent there is a set 
of artificial teeth found in a tomb 
at Orvieto with jewels and Etrus- 
can vases. He gives their date as 
from 5000 to 6000 years before 
Christ. 

In a collection of antique sur- 
gical apparatus made by Dr. Lam- 
bros there is an artificial denture 
found in a tomb at Tangara, near 
Thebes, which is believed to be- 
long to the third or fourth century 
before the Christian era. Teeth 
stopped with gold have been found 
in Greek tombs. 

In the temple of Apollo at Del- 
phi there was, according to Erasi- 
tratus, a nephew of Aristotle and 
physician to Seleucus Nicator, 
king of Syria, 354 B. C., a leaden 
instrument which was used in the 
extraction of teeth; obviously an 
instrument of lead could have 
been used only for loose teeth. 

In the laws of the Twelve Tables 
made by the Roman Decemvirs in 
450 B. C., it was expressly forbid- 
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——Sibley’s Insoluble Cement=> 


We do not claim our Insoluble Cement to 
last forever. We are not so foolish as to say 
it will take the place of gold fillings. But we 
do claim it works smoother and will give 
better all-around satisfaction than any cement 
you ever used, and if we can induce you to 
say SIBLEY next time you order cement we 
will be satisfied-—and so will you. 


PRICES 
1 color pkg. $1.50; 2 color pkg. $2.00; 4 color 
pkg. $3.00. 
Sold by all dealers 


Manufactured by 


=Gideon Sibley, Philadelphia—— 
































ye Rego Alloy—~ 


Leads All Other Alloys 
Made and tested by Prof.G. V. Black’s methods. 


Guaranteed to have absolutely no contraction and 
expansion of not over |/10,000th of an inch. 


It doesn’t matter in the slightest to us what other 
alloy you have been using. We know what 
REGO ALLOY is. We Rnow with what care 
it is made. If we can induce you to use it once, 
we will be satisfied. We are willing to take what- 
ever chances there are about your continuing to 
use it. 


PRICES. Per oz. $2.50; 5 ozs. $10.00; 10 ozs. 
| $18.00; 20 ozs. $30.00. Sold by all dealers. 








Manufactured by 


Nemes Gideon Sibiny, Pihilaidélahie «ict 
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ASH’S MINERAL 


TEETH 


Introdaced,1837. Pre-eminent 
for 73 Years 


For Natural Form, Variety of Shape, 
Adaptability, Superb Texture and 
Great Strength. 11 hese teeth commer./ 
themselves to leading Dentists through- 
out the World. 


Price List, Dec. Ist, 1910 
Plain Teeth, Headed Pin 


22 
22 


and 


Combination Sets 


Sets of 14 (Headed Pin Incisors, 
Diatoric Bicuspids and Molars) 1.40 

Sets of 28 (Headed Pin Incisors, 
. Diatoric Bicuspids and Molars) 2 80 


Biatorie Teeth 


Miseellaneous 


Dovetail Teeth for short bite, 

(Bicuspids and Molars)..... 
Wedge Molars for short bites. . . 
Tube Teeth with Platinum Tubes 
Tube Teeth without Platinum 


Tu 

Dowel Crowns 

Repair Facings for Bridge or 
Plate Work 


The above prices subject to usual 
cash discounts. 


Selections sent to any part of the 
United States on receipt of satisfactory 
} references. 

Write for Pamphlets 


CLAUDIUS ASH, 
SONS & CO., Ltd. 


30 East 14th St., New York 


London, Paris, Berlin, Vienna, 
Toronto, Etc. 








———,- 


den to bury or burn gold with 
dead bodies, except when used for 
wiring the teeth. 

In the construction of false teeth 
recourse was had by the ancients 
to. bone and horn; sometimes hu- 
man teeth were employed. Ben- 
zoni found in some mummies arti- 
ficial teeth made of sycamore. In 
the first century of our era false 
teeth were very common among 
the Romans. 

Dentistry shared in the decay of 
the arts during the middle ages, 
and we read that when St. Louis 
died, in 1270, although he was only 
55. he had but one tooth in the up- 
per jaw.—British Museum Journal. 





ORAL HYGIENE. 


One of the diseases of civiliza- 
tion is defective teeth, and the 
more study there is given to oral 
hygiene the clearer it becomes that . 
inattention to health of the teeth 
accounts for not a few other ills 
of the body. Indifferent to the 
effect on their incomes which re- 
moval of ignorance and indiffer- 
ence would bring, dentists with 
public spirit are now moving for 
recognition by educators of the 
part which oral hygiene should 
have in the service of the public 
school to the child. They are in- 
sisting on dental as well as med- 
ical inspection of children, not for 
selfish ends, but to correct, early 
in life, tendencies which will de- 
bilitate the entire system if not 
checked. — Boston Herald _ Edi- 
torial. 





A HOT ONE 


“Why was there such an up- 
roarious outburst of merriment 
when that last speaker began |is 
remarks? I didn’t see anything in 
what he said.” 

“But you didn’t understand. 
Gazing out at his hearers, he 
said, ‘I am glad to look into your 
faces again.’ ” 

“What was there funny about 
that “i 

“The gentleman has been a lead- 
ing dentist in this town for a great 
many years.” — Chicago Record- 
Herald 
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